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SATURDAY, SEPTEMBER 6, 1947 





More About Pensions 


when the National Health Service begins to operate has 

received the approval of Parliament. The Minister of 
Health has postponed the date for the taking over of the hospitals 
from April 1, to July 5, 1948 so that almost a year will have elapsed 
before it begins to affect nurses. However, the Rules and Orders 
governing it can be obtained from His Majesty’s Stationery Office, 
York House, Kingsway, W.C.2, 13a, Castle Street, Edinburgh, 2, 
or through any book seller (Price 1s. 10d. net). They are very 
lengthy and difficult to follow; even members of the House of 
Commons who are used to the complexities of legal phraseology 
have complained about them. Nurses will, therefore, probably 
prefer to wait for the promised explanatory booklet which will 
appear at a later date. It will deal, in particular, with the 
options open to those who are already superannuated on the 
appointed day. In the meanwhile we publish this week an article 
(see page 620) giving them further information about the scheme 
(see also the Nursing Times, June 28, page 430). 

The scheme gives nurses a number of benefits they have not 
previously had. On the other hand there are some features of 
the Federated Superannuation Scheme for Nurses and Hospital 
Officers which are more advantageous to nurses. Every nurse 
will therefore be interested to find out how the new rules will 
affect her own future. 

Of course, the future generation of student nurses who train 
after the National Health Service is established will all be covered 
by it. They will be covered during their training, as well as 
during the remainder of their career in the Service, for it includes 
all employees over the age of 18 years. Few enter below that 
age, and we hope that their number will decrease. They will 
benefit by the fact that their training years will count towards 
their pensions, if they remain in the Service. If they start at 18 
years of age and continue to the age of 58 they can qualify for the 
maximum pension, 1.e., forty-eightieths of their average salary 
for the last three years of service. They will also receive a lump- 
sum retiring allowance of three-eightieths for each year of con- 
tributing service and, if they care to invest this in a further 
annuity, they will be able to raise their pension close to a value 
of sixty-eightieths of their final salary; alternatively they may 
wish to use it to furnish a home for their years of retirement, if 
they have not already made this provision. All who remain in 
the Service should have a satisfactory pension on their retirement 
in the future. 

Another of the advantages of the scheme is that there is what 
there has not been previously—an incapacity allowance for nurses 
who suffer from illness or iajury after ten years of service. This 
is a boon and though it will not cover all cases of breakdown, as 
some may occur during the first ten years, it is a very valuable 
addition to the benefits of those who work in the health services. 
Ifanyone incapacitated recovers sufficiently to take up some work 
again, he must do so, but, as a result of the representation made 
by the Royal College of Nursing and other bodies, he will be 
allowed to put forward his own doctor’s opinion as to his capacity 
for work. For those breaking down earlier there will be a gratuity 
if they have served for five years, ; 

Nurses employed in local authority services will have the option 
to transfer to the new scheme and count their previous years 
of service in or out of hospital for pension rights as they have 
been under the similar local government superannuation scheme. 
Nurses and other officers who have worked in voluntary hospitals 
and have benefited by the Federated Superannuation Scheme for 


-_ new superannuation scheme which will come into force 


Nurses and Hospital Officers will not be able to transfer in the 
same way, counting their years of previous service. This is a 
pity, in spite of the fact that there is full financial justification 
for it. However, nurses in the Federated Scheme on or before 
March 19, 1946, can elect to remain in the scheme and the Minister 
may also carry on policies taken out after that day. Nurses who 
transfer to the National Health Service Superannuation scheme 
will retain rights under the Federated Superannuation Scheme 
for nurses and will draw the pension on this at retiring age, in 
addition to their pension under the new scheme; this will equalize 
matters. They can convert their policy to a paid-up policy or 
continue to contribute. 

Whether the individual nurse will be better advised to remain 
in the Federated Scheme or transfer to the new scheme will 
depend on her age and her intentions. The Royal College of 
Nursing will give advice to their members at a later date. 
Roughly the advantages of the Federated Scheme are that it 
covers a wider field of employment and offers better surrender 
terms: the nurse gets back both her own and her employer's 
contributions with compound interest in the Federated Scheme : 
in the National Health Scheme she only gets back her own 
contributions with compound interest: her employer's con- 
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NURSING DISPLAY IN EDINBURGH 


The Nursing Recruitment Advisory Service stage an attractive nursing display in 
Messrs. Jenner's shop window in Princes Street 


[ Photograph by courtesy of the 


Scotsman "’} 














tributions and the interest on them remain in the fund to help 
to finance the additional benefits. These benefits include the in- 
capacity pension for the nurse who is disabled by injury or disease 
after 10 years of service, and probably a higher pension rate, 
especially for those who reach the higher posts with their larger 
salaries. Much will depend on how many years she still hopes to 
serve before reaching retirement age, and whether she wishes to 
climb the ladder of promotion, or branch out into a new field of 
work. 

Once the new Service is established, nurses in the national 
health superannuation scheme will be able to transfer to the 
Federated Scheme on entering other nursing fields; this will be 
a great help to the profession. It should prevent the nurse from 
continuing in a post which no longer attracts her, and draws out 
the best that is in her, for fear of losing a pension. Any scheme 
which sapped the initiative of the nurse and turned her into an 
automaton would be injurious to the profession. The average 
nurse gains experience, to-day, in many fields, and these broaden 
her outlook and improve her professional capacities as a general 
rule. It is often easier’to stay still, but better to move about and 
get a wider horizon. In spite of the proverb a ‘ rolling stone 
gathers no moss,’ there is truth in the fact that ‘ change is good 
for the soul.’ The Federated Scheme will make change more 
possible and the two schemes together will ensure a satisfactory 
pension for every nurse, and that free interchangeability which 
the nursing profession has always fought for. 





Midwifery Difficulties in Germany 

IN answer to the appeal sent to members of the Royal College of 
Midwives for help in sending food parcels to their German colleagues, 
250 ibs. of foodstuffs have been sent to Germany. German midwives 
have written letters of thanks for the 39 parcels which they have 
received. One writes: “ It is not only the precious things for which 
I thank you, but specially your kind thoughts, which give us new 
courage.’ Another says that the midwives particularly are working 
day and night to do their duty towards the mother and her children. 
But everything is lacking! There are no napkins, no vests, no coatees 
and no shawls. The misery and privation in each house is indescribable. 
The midwives themselves lack uniforms and especially shoes, instru- 
ments and midwives’ bags. Yet another says that, born into this 
uncertain world, the babies are ‘“‘ nervous from the first day.’”’ It is 
cheering that ties of mutual work which bound together these nurses 
before the war, still exist to-day. Readers will find an interesting 
letter about this matter on the correspondence page. 


SUMMER PR'Z“GIVING : Alderman Sir George Kenning presenting prizes to 


nurses at the Chesterfield and No th Derbyshire Royal rospital ; with him is 
Mation, Miss M. Richardson 
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New Technical Nursing Offi 


Miss F. Rowe, and Miss C. M 
Jenkins, who have recently re- 
turned from Austria and Germany 
where they served with the Allied 
Control Commission, have been 
appointed Technical Nursing 
Officers in the Appointments 
Offices of the Ministry of Labou 
and National Service in Newcastle 
and Colchester respectively. Before 
serving abroad Miss Rowe wa: 
matron of the Cassell Hospital for 
Psychological Disorders and during 
the war was an assistant to the 
Secretary of the Royal College o 
Nursing; Miss Jenkins was matron 
of the Finchley Memorial Hospital 
In both Austria and Germany the 
made surveys of nursing affairs, 
continuing the work of Miss M. G. 
Lawson in Germany when she re- 
turned to the Ministry of Healt! 
They contacted the hospital and 
health services giving help through- 
out the British zone and making 





Miss Frances Rowe, S.R.N., S.C.M, 


contacts with health workers in the American and Russian zones as far 


as was possible. 


An Enterprising Lead 


THE student nurses of Harefield Hospital have taken a bold step, 
which will have the whole-hearted support of all nurses. They have 
opened a Fund to help nurses who contract tuberculosis and have 
supported their good work by a very successful fete held in the hospital 
grounds at Harefield Hospital, Middlesex, on August 9. The Harefield 
Fund for Nurses Suffering from Tuberculosis has a large sum to its 
credit and we commend the scheme to other nurses for their suppert, 


Success With Streptomycin 


No section of the community will learn with more picasure than the 
nursing profession that the trials of streptomycin in this country have 
given more satisfactory results than earlier reports of work here fore- 
shadowed. America was of course ahead of us in its production, as 
the discoverer was the American, Dr. Waksman, whose photograph we 
published three weeks ago, in connection with the report of the Common- 
wealth and Empire Health and Tuberculosis Conference held in London 
recently. Dr. Waksman was here himself speaking of its discovery and 
use. Dr. Feldman, when he visited London in July 1946, spoke of 
success with streptomycin in tuberculous meningitis at the Mayo Clinic. 
Now the Ministry of Health’s announcement supports this claim and 
also tells of success in miliary tuberculosis. Both of these essentially 
attack children and have previously meant death in the course of three 
to six weeks with no known treatment to arrest the course of these 
distressing illnesses; a remedy which may save these young lives will 
receive a welcome equa! to that accorded to peniciilin. It is early yet 
to estimate the full possibilities and the final results of treatment. 
To the nurse who has shared with children and their parents the 
distressing meningeal cry, the wasting, the fever and rapid deterioration 
of the patients, the prospects of a successful treatment will bring 
special relief. 


. . . . . 

Immobilization and Activity 

THE British Medical Journal tor August 30 contains an excellent 
article on the Early Treatment o! Poliomyelitis by H. J. Seddon, D).M., 
F.R.C.S., Nuffield Professor of Orthopaedic Surgery at Oxiord, giving 
the modern concept oi orthopaedic treatment for the paralyzed skeletal 
muscles. After discussing the period of isolation and pointing out that 
the three weeks generally advocaied to-day is an arbitrary choice and 
may be too long, he goes on to discuss the questions of splinting, move- 


ment of the part and the use f leat. He points out that what is needed 
to keep a paralvzed muscle in good condition is not rest but controlled 
activity, stating : “ Immobilizaiion is barmful, activity is beneficial. 
The revolt against rigid splimiing has been such that a number of 
authorities of whom Miss Kenny is the chief, have condemned spiin'mng 


outright.’’ This, he teels, is going too far and he recommends splinting 
to prevent persistent stretching of a muscle beyond its normal resung 


length. 
The Use of Heat 


HE goes on to point out that recently attention has been drawn, 
especially by Miss Kenny, to irritative phenomena which seem to be 
fairly common, at any rate in America. There is painful muscie spasm 
in these cases and it interferes with the full mobilization « joints 
which is necessary if muscle contractures are to be prevented. He 

t n of heat, 


therefore recommends tor these cases the frequent appiicat! 
either in the form ol ‘‘ immersion in a warm bath, an old reliab 
or encasing the part in hot moist packs,” as Miss Kenny recomm« nds, 
though he says that “it involves considerable disturbance ol the 


e remedy, 
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Below: an “Enterprise Scotland 1947"' nursery, one of 
the exhibits at Edinburgh's national exhibition (see below) 
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Above : Tommy (“ You Lucky People ’’):Trinder visited Derry and Toms’ roof 
orden when it was open to the public in aid of the Royal Waterloo Hospital. 
Here he is with the matron, Miss D. Morris 















and is messy and time-consuming.’’ However, he points out 
— effort should be spared to relieve the pain so that early mobili- 
gation of the limbs may be carried out to ensure the fullest functional 
recovery oi the muscles. 


Poliomyelitis Film 


At the end of last week, copies of a 16mm. sound film on the early 









































ne is of acute anterior poliomyelitis were distributed by the Central 

of Information, for showing to professional audiences. The film is 
ad short, taking about 10 minutes to show, and was made in the remark- 
tep, short space of time of less than two weeks by the Nucleus Film good-will is fostered and a sense of purpose restored which may well 
lave = 4 of which Dr. Brian Stanford is the director. It shows actual help to lead to better relationships in a continually changing world. 
ave = who have developed poliomyelitis during the present out- ‘ h ' 
ital and was photographed at the London County Council’s Western 
ield | Hospital Fulham, and at the Central Middlesex and Clayponds Another N ational Health Bill 
) its Hospitals. One of the points which the film makes is that an early Last week we made a brief mention of the Northern Ireland Health 
ort. feature of cases in the present outbreak is retention of urine. Early Services Bill, which arrived too late for detailed consideration The 
e degrees of weakness or paralysis are shown, due to lesions of different object of the Bill is to provide for Northe mn Ireland an equivalent to 
in nerves, and a case is seen where leg movements appear normal on first the New Health Service for England and Scotland. The first difference 
the examination but detailed examination and testing reveals that one ome notices between the Irish and British measures is that the Irish one 


The film is intended for is called the Health Services Bill, whilst the others were Health Service 


ave group of the muscles of one leg is affected. 
Acts. More detailed examinations shows differences which in many 


general practitioners but it would be of value to nurses, in that it will 





e show them the value of accurate observation and reporting. Another cases make this bill better than the legislation for England and Scotland 
mee point of interest is a grip, used by the nurse when holding a child for and indicate a more conciliatory attitude on the part of its authors. 
ail lumbar puncture to be performed, which may not be familiar to all For instance there is provision that the reports of the Northern Isreland 
oe nurses. The child lies on the left side with the spine fully flexed, his General Health Services Board, the equivalent of the Health Services 
ind right arm is passed over the thigh and then under the upper leg : the Councils, shall be laid before Parliament—without the proviso that the 
- nurse tucks the child’s head under her right arm and passing her hand Minister can suppress them. Again the Minister does not have the final 
uic. under his neck grasps his right hand between his legs : she thus has Say in consideration of allegations that any person providing protess- 
nd complete contro! of the child and maintains the flexed position with ional services under the bill is inefficient or unsuitable—final appeal 
lly one arm, leaving her left hand free. The film is being distributed by lies to the High Court. Otherwise the bil! generally follows the lines of 
res the Regional Offices of the Central Office of Information in the the English and Scottish measures. Medical and nursing services will in 
ese following towns : Newcastle-on-Tyne, Leeds, Nottingham, Cambridge, future be provided free of direct charge, and the hospitals will be taken 
vill London, Reading, Bristol, Cardiff, Birmingham and Manchester. over. Certain permissive functions are now made compulsory on local 
yet . 9 z health authorities, such as provision for maternity and child welfare, 
nt. Edinburgh Ss Festival and certain new duties are given to them, including the provision of 
he Epinsurcu, the enchanting Scottish capital, is the mecca for three home nursing services. There is ~~ oe ee a 6 eee 
on white of mone ail ae na ps eben gamed adh tee a on the General Health Services Board but certain persons may be 
ng opera, ballet amie omtein and orchestral paramere wt son a aioe appointed after consultation with such other organizations as may be 
pera, , cl mus fal con so 9 give recognized by the Minister as representative of interests which appear 
visitors and residents alike a wealth of music. Schnabel, Bruno Walter, to the Minister likely to be concerned.” Nursing is certainly conc rned, 
ly Margot Fonteyn, Sziget, Fournier, the Glyndbourne Opera Company and it is pleasant to record that the Northern Ireland government has 
ot and orchestras from Paris, Vienna, Liverpool, Manchester and London, always encouraged the fullest consultation with the Royal College 
f., provide such a diversity of musical attraction that it is hard to select Nursing. 
ng an evening’s enjoyment of the arts. Possibly Verdi’s “ Macbeth ” Th Ni h ‘ | O . 
ral and the “ Sleeping Beauty " will be remembered as-jewels of this great e ig tinga e ration 
at occasion. The Glyndbourne Opera Company is in a very different THE Florence Nightingale International Foundation is publishing 
nd Setting from the glories of its native Sussex downs and yet the atmo- Mrs. Seymer’s Florence Nightingale Oration delivered at the Inter- 
e- sphere in Edinburgh gives equal opportunity for musicalappreciation. pational Congress of Nurses in America in May, on “‘ The Writings of 
ed Florence Nightingale,”’ by kind permission of the International Council 


. ¢ ¢ 
ed Nursing Publicity Too of Nurses. Copies may be obtained from Miss Olive Baggalley, General 











al. CRAFTMANSHIP, representing some thousand Scottish firms, is dis- Secretary, - a — International Foundation, 46, 
of played in the Enterprise Scotland exhibition, and also in many of the Gloucester Place, London, W.1. 
~ — Street windows. The Nursing Recruitment Advisory Service IT’S NEXT WEEK! 
as been given an window through the generosity of Messrs. Jenners. , 

ng In this window there are a number of photographs showing all — of THE NURSING TIMES LAWN TENNIS CUP ' 

‘nursing. Passers by are reminded at once of the need for recruits West Park Hospital will meet The London Hospital in 
it and the wide field of service open to a State-registered nurse. The the final round to be played at 2.15 p.m., On Thursday 
. — is designed to tell a story, not to emphasize a need, and it will next, September 11, at St. Charles’ Hospital, W.10. 
~ : Interesting to observe the effect of this new angle on nursing public- Afterwards Mrs. L. J. Wilkinson, C.B.E., R.R.C. 
= ity. Perhaps only a few will give serious thought to the story at all, M in-Chief, Q.A.|.M.N.S ill . h . 
= it many have owed much to a few before now and in our attempts to atron-in- we ’ ere see will present the cup. 
le Stimulate a sense of public responsibility in establishing an efficient Admission will be by ticket only. Apply to the Mana- 
r _. Service, it is worth while exploring fresh channels of approach. ger, Nursing Times, c/o Macmillan & Co., Ltd., St. 
oy inburgh’s Festival and Exhibition are again a gallant attempt to Martin’s St.. London, W.C.2. Please send stamped 
= encourage art and craftsmanship. Time alone will prove the full measure as : _ P 
’ of success but already there are signs that by such means international addressed envelope. Tickets are free | 
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THE PREVENTION OF 


INFECTION* 


An Address to Public Health Nurses by Professor 
C. H. STUART-HARRIS, M.D., F.R.C.P., Department 


of Medicine, Sheffield University 


T is common knowledge that slums spell disease, and that 
industrial areas furnish the battle-ground for workers in the 
practical sphere of preventive medicine all too frequently. 

Only field workers such as yourselves really understand the 
implication of the social conditions to be found in any of our 


great towns to-day. 


A few days ago I chanced to walk alongside a colony of the 
which are springing up every- 
I was struck with the minuteness of the space allotted 
to these houses and felt what a miserable reward they must seem 
to those of their inmates who were bombed-out or who had 
spent years of service overseas in the cause of the survival and 
Then another thought struck me— 
namely, how much an improvement these houses, which, albeit 


new prefabricated ‘dolls’ houses ’ 
where. 


victory of their country. 


their small size, are well-fitted and fresh and clean in appearance, 
must represent to many thousands who previously lived in 
squalid slums or crowded tenement buildings. 
of our people are never aware of the conditions under which 
the other half spend their lives. 

Some of you may have read that damning and yet stimulating 
little book entitled ‘‘ Our Towns.’’ It is a simple analysis of 
the troubles which were provoked by evacuation during the war 
when truly the town came and stared the country in the face 
and thousands realized for the first time how the town poor live. 
It is hard not to become a political campaigner when one reads 
a story such as is told in this book, and when one realizes that 
real homes with adequate sanitation, washing facilities, education 
in how to spend money wisely, and how to cook, are the real needs 
of many thousands, it must be obvious that health centres come 
a long way behind. 


Man and His Environment 

To-day in the sphere of preventive medicine, we have begun 
to plan for an attack on the really chronic diseases which afflict 
so many millions, diseases such as chronic rheumatism and 
gastric ulcer, in addition to continuing the war on infectious 
disease. The sphere of the whole environment of man, the home 
and the place of work, are no longer to be regarded as something 
in which medical folk need not concern themselves. In so many 
conditions, the home or the factory is the breeding-ground of 
the diseases which we are called upon to treat. Some call this 
sphere ‘‘ Social Medicine.’’ The environment as it affects man 
has been particularly my own preoccupation in my interest in 
infective disease and so I naturally welcome all attempts to study 
diseases not just as individual illnesses, but as reactions between 
the soil and the seed in relation to the society of which the 
individuals are but a part. Thus we may more truly learn their 
nature and thence how best to prevent their occurrence. 

Perhaps it will be as well if I curb my enthusiasm for the 
whole realm of public health in which I am no expert, and con- 
fine my remarks to a discussion of some of the advances which 
appear to me to have been important and to have béen made 
recently in connection with infection. These war years, when 
few have had the leisure, or indeed the inclination, for keeping 
abreast of the vast volume of research work now pouring forth, 
have made us all ready for what Osler has termed the “ quin- 
quennial brain-dusting ’’ and which he advised us to practise 
throughout life every five years. 

Now the last five years have seen most spectacular advances 
in the treatment of infective or microbial diseases. There is no 
need to remind you of the sulphonamide drugs or penicillin. 


* An inaugural address delivered at a post-certificate refresher course 
for health visitors, school nurses and tuberculosis visitors at Sheffield, 
arranged by the Royal College of Nursing. 


Truly one-half 
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In many conditions the home may be the breeding ground of the disease which 
doctor and nurse are called upon to treat. Mother and child have a much 
diminished chance of health in a slum home like the one shown above 


But these remedies have chiefly served to attack disease once 
it is present rather than to prevent its occurrence. However, 
in regard to the actual prevention of infection much has been 
learnt and this is my theme to-day. 

It is quite astonishing how little we know about the most 
commonplace of diseases. In the case of scabies, for example, 
it is only recently that the life-history of the tiny acarus which 
causes the disease was fully worked out and the mode of infection 
established by Dr. Kenneth Mellanby working here in Sheffield. 
Mellanby’s experiments on human volunteers established the 
key importance of the infected individual rather than of blankets 
or bedding; the discovery of new insecticides which would lower 
the degree of infection in the infected human group combined 
with this observation to furnish the first really encouraging 
results in prophylaxis. We all know the difficulty of keeping a 
once-treated patient free from re-infestation, usually from the 
home. But in institutions, it has been shown that the use by 
all the members within the group of a medicated soap containing 
Tetmosol (tetraethylthiuram sulphide) will lower the rate of 
infection almost to vanishing-point. If the method succeeds in 
an institution, it should be equally successful in the home. 

The lesson of such fundamental studies as these is surely that 
preventive measures must be directed against the actual source 
of the contagion, if the cycle of infection is to be broken. How- 
ever, we can attack the problem of infection in at least three 
different ways. First, let us consider the attack on the mode of 
transmission of contagion as exemplified by the study of cross- 
infection. 

|_—CROSS-INFECTION 

For many years the traditional measures for the prevention 
of epidemics of infection have relied upon the twin procedures 
of notification and isolation of patients and the imposition of @ 
quarantine upon their contacts. Yet some of the scientific 
foundation for this procedure was destroyed years ago when it 
was demonstrated that virulent micro-organisms were harboured 
by healthy as well as by sick individuals. Nevertheless our mode 
of operation in regard to some communicable diseases has 
remained unchanged. The position in regard to scarlet fever 
may be instanced as an example of the consequences resulting 
from our out-dated practice. Scarlet fever is due to the haemoly- 
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streptococcus of which there are many varieties, some more 
ic than others, and the consequence of spread of a streptococcus 
a case of scarlet fever to other individuals may be not 
garlet fever but a case of tonsillitis, or an erysipelas, or a septic 
Jsion or even puerperal fever. Yet we segregate the patient 
with scarlet fever and let the other cases of streptococcal infection 
go scot-free. , 
This often™involves the individual in serious consequences. 
ny gets a Type II streptococcal infection, develops a rash 
and goes into a fever hospital, but his brother Charlie with the 
same organism in his throat develops only a tonsillitis and remains 
at home. Even though Charlie is perhaps iller than Johnny, 
he is often ultimately better off than the latter who, unless he 
is lucky enough to be nursed in a cubicle ward, is nursed in an 
ward with a number of other cases of scarlet fever not, 
however, due to the same type of streptococcus. In consequence, 
y recovers from his scarlet fever and is just about to get 
when he catches his neighbour’s streptococcus, gets a sore 
throat, fever, and an otitis media. He may recover from this 
and get a third infection which this time may involve his kidneys 
or his heart or joints with resultant nephritis, carditis or rheu- 
matism. All this while Charlie is at home and after getting over 
his sore throat remains perfectly well. 


Lessons of the War 


The answer to all this tragedy is, of course, either a change of 
edure or a prevention of that very prevalent disease ‘‘ cross- 
infection in hospitals.’’ Cross-infection in hospital is only 
an exaggeration of cross-infection in the home, tke school 
icularly the nursery-school) or the welfare clinic or factory. 

a aredy of the interchange of bacteria and of the mode of 

of cross-infection of the type just instanced has received 
considerable impetus during the war owing to the occurrence of 
avariety of cross-infection manifest in wounds. Much work has been 
done on wound-infection during the war and in consequence we 
are much further on in the general knowledge of prevention of 
such a condition. Moreover, the problem of the air-raid shelters 
and the possible dangers from infection spreading in shelters led 
to an intensive study of air-borne infection, of its mechanism 
and of possible ways of preventing it. 

The practical results of all this work are, first of all, to 
indicate that the most important route of contagion varies with 
different organisms. Thus the air is the chief vehicle of spread 
for virus diseases such as the common cold and influenza in which 
coughing and sneezing spread minute droplets which float in the 
air for long periods, as well as large droplets which carry over 
short distances but eventually sink to earth. 

In the case of diphtheria and haemolytic streptococcal 
infections, the organisms expelled from the nose and throat dry 
up but remain viable in the dust covering the floor, bedclothes 
and the patient’s clothes. Transfer of dust is eifected by direct 
touch or by aerial spread after dust has been raised into the air 
by sweeping the floor, bed-making and so on. Organisms in 
this dried form are hard to kill by antiseptics or physical means 
and the prevention of spread thus necessitates the prevention 
of dust-raising. 

In the intestinal group of organisms, more or less direct 
contagion or contamination of food or water are of great import- 
ance, added to which flies aid and abet by carrying the organisms 
from contaminated material (faeces) to food. I do not propose 
to spend much time discussing measures to prevent this latter 
group of infections, which we are traditionally accustomed to 
combat by cleanliness, washing of hands efter toilet, covering 
vi milk and food and destruction of flies. 


Experimental Measures 


Airborne infection whether by dust or by droplet nuclei can 
now be combated either by methods to prevent dissemination 
of dust or by active disinfection of the air, using materials which 
in vapour or mist form kill bacteria in a very low concentration 
(such as hypochlorites, propylene glycol or lactic acid). But in 
addition to measures such as these which necessitate oiling the 
floor with spindle oil, oiling blankets so that they emit no dust 
when shaken and disinfection of the air with mists or vapour, or 
by ultra-violet light, the importance of adequate ventilation 
Sufficient for an adequate turnover of the air in closed rooms 
has been stressed. The new measures are being introduced 
experimentally into wards, such as, for example, measles wards 
in which cross-infection is a cause of so many secondary illnesses; 
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into dressing-rooms where burn or wound dressings are changed, 
and in canteens and crowded places of all types. 

There would seem to be much scope for experimentation with 
such measures in nursery-schools. 

Perhaps you have seen the published work analyzing the 
incidence of infections such as measles, whooping cough, scarlet 
fever, pneumonia and so on in day-nurseries compared with the 
incidence in children of like age attending welfare centres but 
living at home. The incidence in children in the day-nurseries 
was more than twice or thrice as high as was the incidence in 
the children at home. The additional fact that the children in 
the day-nurseries were thus exposed to infection at an earlier 
age than those living at home is a further serious consequence 
of herding together young susceptible children. For most of 
these diseases, and especially whooping-cough and measles, are 
much more deadly in the infant than in the child and the later 
the contraction of such infections the better -ple is the child 
to combat the disease. Even though new technical methods 
may not be available to lessen cross-infection, too much emphasis 
cannot be placed on the importance of ventilation which is often 
sadly neglected. 

I will conclude this section on cross-infection by drawing 
attention to a disease which seems to have been particularly 
prevalent recently—namely a gastro-enteritis of a non-dysenteric 
type which has affected institutions such as the maternity 
departments of hospitals, mental hospitals, nurses’ homes and 
so on. It appears to correspond with the “ intestinal flu "’ of 
yore and all that can be said about its prevention at present is 
that the possibility of air-borne spread must be reckoned with 
even though the disease is apparently one of the intestinal tract, 
American work suggests that a virus is the cause; there is no 
evidence that the disease is in any way related to influenza. 
Possibly some of you may have met the disease in children or 
in adults or in yourselves and, if so, will agree as to its mysterious 


nature. 
ll.—CASE-FINDING 

Let us now turn to a new aspect of the attack on infections, 
We have discussed, under the heading of cross-infections, methods 
of breaking the chain of infection and of preventing transmission 
of contagion. A second method of attack is directed against 
the source of contagion. In the past too much of our time has 
been spent upon sick patients manifestly suffering from disease, 
and others, either healthy or without obvious signs of the 
presence within them of the contagious element, have been 
neglected. Inasmuch as these latter may be playing an essential 
role in the cycle of infection as healthy carriers or may be 
suffering from the disease in a form in which rapid cure may 
result from suitable treatment, they are at least as important as 


The principle of case-finding and prevention was effectively illustrated in the 
typhus epidemic which followed the war in Italy. 
dusted with D.D.T. 


Below : a contact being 
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those obviously ill. In the discovery of these individuals, we 
have to use the principle of case-finding. We have to go outside 
the wards and out-patients departments and look for evidence 
of infection either in the general population or more usually, 
because they are more readily examined, in the contacts of those 
who have come to hospital o1 to the doctor with readily-discovered 
lesions. 

This principle has recently achieved considerable fame in the 
control of three entirely different infections. First of all, let us 
see how it operates in practice in the control of typhus fever. 
The epidemic of typhus which developed in December, 1943, in 
Naples, soon after the Allied occupation, is now a matter of 
medical history. This epidemic was the first outbreak of typhus 
in the winter-time ever to have been controlled effectively. 
Yet no new principles were involved. We have known for years 
that typhus is spread by lice and that without lice, no threat 
of an epidemic can arise even from a sporadic case of the disease. 
But during an epidemic of typhus, the louse population is of two 
types. First there are the lice carried by healthy people—that 
is by those who have never had typhus, These are harmless 
except in so far as they may be transferred to infected people 
when they fall into the second category. These are the lice 
carried by persons suffering from typhus fever, by the contacts 
of actual cases and also by the convalescents from typhus. 
Lice of the second category are the really dangerous ones, for 
they are possibly infected with rickettsia—the actual causative 
organism of the disease typhus. If we can attack the lice 
belonging to the humans infected with rickettsia, no further 
threat of contagion in practice exists. 


The Naples Epidemic 


Now science has lately furnished us with a powerful weapon 
for the destruction of lice, namely D.D.T. (dichlor-diphenyl- 
trichlorethane). This substance is a truly remarkable in- 
secticide capable of application in a dry form in dusting powder 
or as a liquid solution for the impregnation of clothes, application 
to walls and so on. It is almost non-toxic to man and its action 
persists for a long time. The Naples epidemic was aborted first 
by intensive search for cases of typhus and secondly by delousing 
the cases, their contacts and all those living in a block around the 
patient, with insecticidal dusting powder. Although an immense 
mass delousing effort was also made and at the peak of the 
campaign 60,000 people were deloused ina single day, the general 
destruction of lice was not the chief factor in control of the 
epidemic. A survey of a quarter of the town where typhus had 
occurred was carried out after the peak of the epidemic in March 
and plenty of lousy individuals were found. By then, however, 
the rickettsia-laden lice Rad beer eliminated and the chain of 
infection had been effectively snapped. In villages outside 
Naples, case-finding and block delousing alone effectively 
prevented the development of an outbreak. 

In the winter of 1945, the British and U.S. Zones in Germany had 
sporadic cases of typhus in many of their towns but no epidemic 
of typhus developed anywhere. Notification of a case was 
followed by a search for others in the vicinity and by block 
delousing with D.D.T. (Experience in the Russian Zone has 
not apparently been so good and an epidemic of typhus developed 
in the following springin Roumania). The method of application 
of D.D.T. to the clothed individual by puffing a cloud of dust 
up all the orifices of the clothes is rapid and does not necessitate 
undressing or hair-clipping. 
in the problem of delousing. 


A Future for D.D.T. 


It would be easy to digress on the subject of D.D.T. but you 
must be familiar with its other uses, in the control of head-lice, 
the destruction of bed-bugs, cockroaches and flies. It is 
undoubtedly going to be a substance of immense use and many 
of you probably are as familiar with these other uses as I have 
been with its use against lice. Note the fact that it does not kill 
nits though it persists where it is deposited and is effective against 
lice themselves in low concentration. Thus it will kill larvae 
hatching out from the nits and rio separate nit destruction is 
necessary. 

But case-finding is our theme. Let us look at a second example 
of the value of case-finding, namely, in the control of venereal 
diseases. Most of us were impressed during the war first with 


our general failure to control venereal disease and secondly with 


It is an immense technical advance 
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the success of the measures instituted in London by the United : 


States Army authorities. The latter were based upon the 
indication of the source of the contagion obtained from 
patients with venereal disease and then upon the location of the 
source and the institution of treatment. Army nurses trained 
in public health work played an essential role in the operation 
of the scheme. Similar schemes have been launched in this 
country, for instance on Tyneside, with a considerable m 

of success. Names of contacts are obtained from those attendj 
clinics and arrangements are then made for the contacts to 
attend for examination. Though but a part of the pro 
examination of contacts in the family is a responsibility which 
we cannot avoid. The almoner in hospital and the health visitor 
need to co-operate closely in this scheme. Stress is laid by 
workers in this country on the success of contact-tracj 
depending on voluntary methods. Compulsory notification jg 
less successful. 


Case-Finding in Tuberculosis 


Case-finding as a principle of control of infection has long been 
established in the case of tuberculosis. The classical studies of 
Opie in the United States provided the essential data, long known 
to physicians, on the spread of infection through families. We 
do not think usually of tuberculosis as an epidemic disease, but 
the only difference between it and well-established epidemic 
infections is that the development of the disease and the speed 
of spread of contagion is much slower. We must, in the case 
of tuberculosis, discover the source of contagion before it is 
clinically obvious if we are to apply our limited therapeutic 
measures with real success. By so doing, we shall also prevent 
the spread to other uninfected individuals. Nowadays, the 
technique of mass radiography is the chief weapon in the 
discovery of tuberculosis in the population as a whole but even 
before mass radiography, case-finding was pursued by clinical 
examination and X-ray of contacts assisted perhaps by the 
performance of tuberculin skin tests. 


Figures from Detroit 


For example, in the City of Detroit in 1936-1938 some 110,000 
individuals including healthy persons and contacts of actual 
cases of tuberculosis were submitted to tuberculin test. Positive 
results were followed by a request for X-ray examination and 
27,000 individuals actually co-operated. Amongst these 633 
cases of tuberculosis were found, of whom 230 were moderately 
advanced, 152 far advanced and nearly 50 were active cases in 
children, probably chiefly among contacts of the disease. 

Mass radiography has since replaced this more cumbersome 
technique, and during the war has found increasing application 
in the Services and in factories. You may yourself have taken 
part in such campaigns but, if not, you will certainly encounter 
them in the future. In most of the surveys carried out so far 
about 1 per cent. of total cases of infection at all stages have been 
found in these random samples of apparently healthy individuals. 
Not all of these have the disease in an active form, and those 
needing treatment constitute 0.4 per cent. of the whole group of 
10,000 people in a large survey of civilians carried out during 
the war. That many of these cases were in young adults is 
particularly important. 


The Waiting Time 


However, if our early detection of infection is not followed 
by active measures of treatment, mass radiography is no con- 
tribution to the control of tuberculosis. The present delay in 
admittance to hospital is well-nigh heart-breaking in this 
connection. If we detect cases of infection which are actively 
excreting tubercle bacilli through their sputum, then logically 
we should take steps to admit them to hospital or arrange 
sanatorium treatment at once. At any rate, we must seek to 
limit their power of contagion to others in the family or to those 
at work who are close contacts. Now in the period of waiting, 
before admission to hospital, much can nevertheless be done to 
limit their degree of contagion. Those of you who are tuberculosis 
nurses will know what I mean. Home visiting is essential in 
order to see if the patient with open tuberculosis is actually 
taking steps to destroy all sputum and to treat handkerchiefs 
so that they do not serve as further sources of dissemination 
of bacilli. Then there is the question of sleeping apart from 
the rest of the family and of insisting upon adequate ventilation 
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_ toensure change of air in the room occupied by the infected man 
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: or woman. “2 ; 
In addition to such measures to limit the quantity of contagion 


ing to other members of the family, the nutrition of the 
Geil. the food bought and that actually eaten, must be 
investigated. The recent report on the Papworth children is 
most interesting in that it gives evidence of what happens to 
children reared in contact with contagion but under close super- 
yision of regime. It appears that by scrupulous hygiene, proper 
food and fresh air, children, though infected, will usually be able 
to develop adequate resistance. Their mediastinal glands bear 
the brunt of the attack but undergo calcification and healing. 
There is no doubt, however, that, if the conditions in the family 
of those with open tuberculosis are so bad that adequate care 
cannot be furnished, then the children should be removed from 
the home, if this can be arranged, or else they will theniselves 
develop open tuberculosis. 


Public Enemy No. 1 


I cannot leave the subject of tuberculosis without emphasis 
upon the magnitude of the present problem. Tuberculosis is 
the most important infective disease (other than the venereal 
diseases) which has increased its grip in Great Britain during the 
war. Not only in Europe but in Asia it is now Public Enemy 
No. 1 and the famine which is now affecting the world will aid 





and abet it. Where there is a case of open tuberculosis in a home, we must take steps to 
Next week: The Prevention of Infection.—2 protect family contacts. a _— applies the patch test to a 

Answers to State Examination Questions 

Fo r Ct h © St U d S Nn Ct N U rs e By the Sister Tutor Section, Royal College of Nursing 
MEDICINE AND MEDICAL NURSING TREATMENT arterio-sclerosis, the pulse is of high tension. The sphygmomano- 


QUESTION 2.—Describe the method of taking the radial pulse. What are the meter is the instrument used to measure the pressure more accurately 


common abnormalities which may occur and what conditions may couse than with the fingers. : 
them ? The water-hammer or Corrigan's or collapsing pulse consists of a very 


abrupt thrust followed by a rapid falling away of the beat. It is best 
felt, not with the finger tips, but with the palmar surface of the fingers 
placed across the front of the patient’s wrist, the arm being raised 
above the level of the chest. This occurs in aortic incompetence 
The blood having been forced into the aorta by the ventricular con 
traction regurgitates into the ventricle owing to the non-closure of 
the aortic valve 


In taking a pulse, the patient’s hand and arm should be supported 
and the muscles relaxed. This may be obtained by flexing the elbow 
and wrist as the limb lies on the bed, or the forearm may be supported 
as the patient sits in a chair. The first three fingers of one hand are 

on the anterior surface of the forearm on the thumb or radial 
side, where the pulsation of the artery may be felt. In examining 
the pulse of a patient for the first time, both radial arteries should 
be felt simultaneously and the pulses on each side compared. 

The rate, rhythm, volume, tension and degree of compressibility and 
the condition of the artery should be noted. With practice it is possible STATE EXAMINATION QUESTIONS (June 1947) 
to estimate roughly the degree of pressure normally required to stop ' : ’ . ; . 
the pulse. By gradually increasing the pressure with the upper and Final Examination for Sick Children’s Nurses 
lower fingers, the pulse, as felt by the middle finger, will disappear. INFANT CARE IN HEALTH AND DISEASE 

Common Abnormalities of the Pulse ‘ 

Alteration in rate.—Increased frequency is known as tachycardia. 1. What symptoms and signs are of value in the recognition of 
Exercise may double the frequency of the heart beat, but with cessa- ‘Tetimism? i a ees +? What ; , 
tion of effort the pulse returns to normal rate in two or three minutes. 2. What is the value of a tuberculin a Sent | hat are the 
Other causes of increased frequency are fever, exophthalmic goitre, *¢chniques in common use for performing it? 

Mervousness, anaemia, tobacco poisoning, shock, haemorrhage and 3. Define the following terms :—(a) spasmophilia; (6) prematurity; 
some forms of heart disease. Bradycardia is the condition when the (¢) Primary tuberculous focus; (4) verruca; (e) Harrison's sulcus. 

pulse rate falls to below 50 beats per minute. This may occur in 4. Describe the illness of a child suffering from lymphatic leukaemia 
some cerebral conditions, jaundice and in poisoning by digitalis, opium 5. What ill effects may be associated with infected tonsils? What 
and its derivatives, also in the serious heart disease known as heart- i" your opinion are the indications for removal of tonsils and adenoids ? 
block, when the bundle of His (the atrio-ventricular bundle) is damaged. 6. What is Pink disease ? Give its medical treatment and nursing 

Irregularity of Rhythm.— Sinus arrhythmia is irregularity of the #"¢: 


heart beat, which varies with respiration: the rate of the pulse in- GENERAL NURSING OF SICK CHILDREN 

creases with inspiration and decreases with expiration. The strength 

unaltered. It is not uncommon in children and during convalescence 1. Enumerate the conditions for which a stomach wash-out may 
and is in no way abnormal. Premature systoles, erroneously called be ordered. How will you (a) prepare for; (b) carry out this procedure ? 
extra systoles, are due to premature beats which arise in the auricles 2. For what reasons may the following drugs be ordered? Give 
or ventricles. Often such beats are too feeble to reach the wrist, so the mode of administration and signs.of overdose :—(a) insulin; (0) 
on feeling the radial artery it appears as though the heart has missed thyroid extract; (c) eumydrin; (d) phenobarbitone. 

a beat every now and then. The patient may have unpleasant 3. You are given the care of a child aged 3 years who has been 


symptoms but the condition is not serious. Awuricular fibrillation  ill-cared for. He is fretful and diffident, untrained in habits. How 
is the condition when there is gross irregularity of the rate, rhythm would you endeavour (a) to make him happy, and (6) to teach him 
and volume of the pulse. It is a common characteristic of cardiac personal hygiene ? 


failure. The beat is fast and irregular, unless controlled by digitalis. 4. What post-operative nursing care is required after recovery 

The radial pulse gives no accurate information of the heart's rate, from the anaesthetic following (a) repair of cleft palate; (6) surgical 

4% many beats fail to reach the wrist. reduction of an intussusception; (c) operation for inguinal hernia ? 
Volume of the pulse.—This varies with the amount of blood in the 5. What do you understand by dehydration and what are the 


artery. A pulse is described as “‘ full and bounding ”’ in certain febrile common causes of this condition? Describe in detail any met’ od 
conditions such as pneumonia. In shock and haemorrhage the volume you have seen used to administer fluid to a baby suffering from severe 
may be small. Tension of the pulse depends upon the resistance dehydration. 


e by the arterial wall and is measured by the amount of com- 6. Describe the nursing care and management of a child of 6 years 
Pressibility. The easily compressed pulse occurs in shock due to the suffering from severe concussion. 
condition of the walls of the vessels, in cardiac weakness, 7. Describe in detail the nursing care of a child aged 18 months 
trhage, fainting attacks and Addison’s disease. The pulse is suffering from pneumonia. 
soft and of low tension. In conditions associated with high blood 8. What are the chief causes of sore buttocks ? What can you 


Pressure such as chronic kidney disease, gout, and in some cases of do to prevent this condition ? 
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ORESTERHILL, with its group of well-spaced modern Right: the medical school of the University 
hospital buildings, might Nell ferme a pattern for future Senne oe pen Eg ground 
hospital centres. Outside Aberdeen, yet near enough not 

to weary out-patient or visitor, the buildings command a mag- 
nificent view of the town, sea and rivers below. At the back, and 
on higher ground, stands the medical school of the University of 
Aberdeen ; open grass and a broad drive separate it from the 
massive buildings of the Royal Infirmary and beyond is the large 
nurses’ home. The Royal Aberdeen Hospital for Sick Children 
and the Aberdeen Maternity Hospital (part af which is voluntary- 
owned and part Government-owned) are both in the same 
estate. We shall publish pictures of both these modern hospitals 
in future issues. Across the main "bus road lies the Royal Mental 
Hospital, an account of which appeared in the 
Nursing Times of January 4, 1947, page 8. 


Labour Saving 


There are thus congregated together general, 
mental, maternity and children’s hospitals. 
Plans are afoot to unite the laundry, stoking 
and cooking of the general, maternity and 
children’s hospitals—a scheme which should 
save labour, equipment and money. 

Aberdeen is well supplied with hospitals and 
as well as this group there is the City Fever 
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Below : the anaesthetic trolley end of the table during 
a gastrectomy operation in one of the theatres 
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Hopsital which also cares for patients with pulmonary tuberculosis 
(see Nursing Times of December 7, 1946, page 950) and the Wood- 
end Hospital, administered by Aberdeen Town Council. The 
City of Aberdeen is thus provided with a university and hospitals 
so conveniently situated that they might well form the ground 
not only for a hospital centre but for Scotland's first scheme for 
a wider basic training for nurses: they will certainly continue 
to be in the forefront of nurse education. 

Miss F. E. Kaye, matron of the Royal Infirmary, was elected to 
the Council of the Royal College of Nursing to fill a vacancy on 
the Scottish Section last year. A trainee of Leeds General Infirmary 
and of Manchester Children’s Hospital, it is interesting to recall 
that part of her policy was “‘ to keep nurses in control of nursing 

affairs."" She has a large and complicated 
hospital to manage. Its 525 beds include special 
urological, gynaecological, radium and burns 
units and nurses who took a refresher course 
for trained nurses, arranged in Aberdeen by 
the Scottish Board of the College last year, 
were privileged to attend many interesting 
ward rounds. Such ward rounds constitute an 
enjoyable and valuable method for post-graduate 
nurses to keep in touch with modern hospital 
developments. Could this idea not be 
extended 7 


Below : a corner of the sisters’ dining room 





Above : sunny afternoon in the nurses’ recreation room 
which is light and spacious with attractive tall windows 
opening on to gardens 
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By A. C. WOOD-SMITH, M.B.E., Secretary, Nurses’ Insurance Society 


ARLIAMENT has approved the Minister of Health’s 
regulations for the provision of superannuation for officers 
under the new National Health Service. These proposals 

are of great interest and importance to nurses, and although they 
cannot operate before July 5, 1948, (or whenever the National 
Health Service is introduced) it is not too early to consider what 
provision the regulations make for nurses and others who will 
become officers in the National Health Service. 

I start with a note of caution. The regulations are exceedingly 
complex. Indeed, complaint was made in the House of Commons 
that they “‘ descended to new depths of incomprehensibility.”’ 
Cross references from one regulation to another are bewildering, 
but in so far as the complications are due to efforts on the part 
of the Ministry to make more adequate provision for nurses, and 
to protect individual interests, it would not be fair to criticize 
them. In the past, nurses have had reason to complain that 
their particular requirements have been ignored in the drafting 
of official regulations, and on this occasion we can put up with 
a few headaches (in interpretation) if they promote justice and 
protection for the profession. 

Some of the proposals clearly need further elucidation before 
one can attempt to explain or appraise them. In the course of 
the debate in the House, it was indicated that the Ministry of 
Health would prepare and issue a simplified explanatory booklet 
on the new Scheme, setting out, in particular, the options which 
would be available -to superannuated officers taken over on the 
appointed day. The Federated Superannuation Fund for Nurses 
and Hospital Officers and doubtless other interested authorities, 
will also in due time offer guidance to those affected. At this 
stage, therefore, all that nurses will need is a general summary 
of the new Scheme as it will affect them. 

The Scheme will apply to all nurses who are employed within 
the National Health Service from the age of 18. Those who 
remain in private practice outside the Service naturally will not 
be affected. Those who retain employment with local authorities 
will remain generally subject to the conditions of their “ local ”’ 
acts, but may “opt” to receive the new benefits. The new 
Scheme will not affect in any way rights given to a nurse under 
a private insurance contract in respect of which she is paying 
the whole premium herself; nor, in general, will it affect her 
right to the National Insurance Old Age or Retirement pension. 


Contributions 


The officer (from age 18) will pay 6 per cent. of her remunera- 
tion, including emoluments in kind. The employing authority 
will pay 8 per cent. (Note: These rates and the benefit rates 
may be modified to take into account the National Insurance 
Retirement Pension—see below). 


Pension and Retiring Allowance 

Subject to 10 years qualifying service (as defined below) the 
scale of annual pension to which a nurse may become entitled 
on retirement will be 1/80th of her average remuneration over 
the last 3 years for each year of contributing service, up to a 
maximum of 40/80ths. In addition, she will receive a lump-sum 
retiring allowance of 3/80ths for each year of contributing service. 
(Note: Non-contributing service under the Act or local Acts, or 
under the Teachers’ and similar statutory schemes may count 
towards pension at the rate of 1/160th of average remuneration, 
subject to the 40/80ths maximum. Such service will also qualify 
for a retiring allowance at the rate of 3/160ths for each year). 


Other Benefits 
Other benefits given by the new scheme are :— . 


(a) Incapacity pension.—This is given where (after 10 years’ service) 
the officer “is incapable of discharging efficiently the duties of her 
employment by reason of permanent ill-health or infirmity of mind 
or body.”” The minimum pension here is 20/80ths. 

(b) Supplementary pensions are given at the Minister’s discretion 
if the officer had reasonable expectations of a pension when taken over. 

(c) Annual injury allowance is up to 2/3rds where permanent in- 
capacity results from injury sustained in the course of duty, or while 
travelling to and from work in employer’s transport. (Benefits re- 


coverable under the National Insurance Industrial Injuries Act wil], 
however, be taken into consideration). 

(2) Short service gratuity of one year’s remuneration is given where 
incapacity occurs after 5 years, but before completion of 10 years’ 
service. 

(e) Right to allocate part of pension or injury allowance to spouse (man 
or woman) or dependant of the officer is granted. 

(f) Death Gratuity is normally equal to 3/80ths average remuneration 
for each year of contributing service, where the officer dies after § 
years’ service. 

(g) Widow’s Pension. 

The Meaning of Service 

Note the condition of 5 or 10 years service attached to the 
above benefits. For this purpose, but only for the purpose of 
qualifying, past service in any hospital or with any body whose 
functions are transferred to the Minister will count. 


The Meaning of Contributing Service 

The amount of pension or other allowance is based solely on 
years of contributing (and, in some cases, non-contributing) service, 
t.e., service under the National Health Service, or under the 
Local Government or Teacher’s Acts or as an established civil 
servant. Back service in voluntary hospitals (whether or not 
payments have been made under the Federated Superannuation 
Scheme for nurses) will not count as contributing service for the 
new pension. The reason for this is that while local authority 
schemes are analogous and actuarially equivalent to the new 
scheme, the Federated Scheme (operated for voluntary hospitals) 
is on a totally different basis. For one thing, pensions under 
Federated Scheme are based on actual contributions and not on 
final salary. The effect of this is that, in the case of a nurse 
transferred from local government, a full transfer value can and 
will be paid to the Ministry in respect of all past contributing 
and non-contributing service. But in most cases of nurses 
transferred from voluntary hospitals, any transfer value paid 
under Federated Scheme arrangements would not adequately 
cover past contributing service—and would not cover non-con- 
tributing service at all. Thus, the Minister feels that while he 
can fairly recognize past contributing service for local authority 
officers in assessment of pension, he cannot do so for voluntary 
hospital officers. The discrimination is disappointing but, from 
the insurance angle at least, there is justification for it. And 
certainly the Minister has gone some way towards removing any 
sense of grievance felt by Federated Scheme contributors by 
giving them the option of remaining in the Federated Scheme 
instead of transferring to the new scheme, if they so wish (see 
below). 

Return of Contributions 

Officers leaving the National Health Service before pensionable 
age and without being entitled to any of the benefits of the scheme, 
will normally receive back their own contributions with compound 
interest. They will not receive back their employers’ con- 
tributions with compound interest as they do under the Federated 
Scheme. 

Options 

Nurses who are already in specified superannuation schemes 
when they enter the National Health Service will be allowed to 
remain in their present scheme if they so desire; and the Minister 
will pay the relevant employer’s contribution. Those in the 
Federated Superannuation Scheme for Nurses can elect to 
remain in the Federated Superannuation Scheme for Nurses and, 
if they do so, the Minister will maintain existing policies (im 
force since March 19, 1946) and will take out incremental 
policies in respect of increases in salary after the appointed day. 
He may also carry on policies taken out between March 19, 1946, 
and the appointed day if satisfied they were enacted in good 
faith. Nurses who are under the Federated Scheme, when they 
become officers of the National Health Service, therefore may :— 

(1) Elect to remain under the Federated Scheme, in which case 
the Minister will pay the contributions at present being paid by 
the institution and take out future incremental policies; 

(2) Transfer to the new superannuation scheme,in which case they 
may retain the “‘ paid-up ’’value of their Federated Scheme policies 
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continue the payments themselves) and qualify for a National 
Service pension when they retire, based on the number 
of they have contributed under the new scheme. 

No genera] guidance as to choice between these alternatives 
can be given, It will be a matter for the individual nurse to 
decide for herself in due time, and doubtless in many cases she 
will be influenced by whether she expects to remain under the 
National Health Service until she reaches pensionable age or 
whether she will marry or leave the Service for other nursing 
work. The choice broadly is between (a) prospects of a better 

ion on retirement (and the right to an incapacity pension 
amongst the other benefits of the new scheme): and (b) the 
better “‘ surrender’ terms, and more flexible conditions of the 
Federated Scheme. 

Nurses in other superannuation schemes, apart from the local 
Acts, or the Federated Scheme, will similarly have the option of 
remaining in their scheme if they can show that undue hardship 
would result from discontinuing the present arrangements. 


Transfer to Other Employment 

Provision is made for free inter-changeability of employment 
between the Central and Local Health Services. The Minister 
also may pay transfer values for persons who leave the Health 
Service for employment covered by non-statutory superannuation 
schemes or for other ‘‘ approved employment.” 

It remains to be seen what type of employment will be 
“approved "’ for this purpose but there is definite provision for a 
transfer value to be paid in any case where an officer, on leaving 
the Health Service, becomes a participant in the Federated 
Superannuation Scheme for Nurses. No such provision was made 
in the original draft regulations which merely gave to officers, 
leaving the Service for other employment, the right to the refund 
of their own contributions without interest. The concession now 
made by the Minister—in response to the representations of the 
Royal College of Nursing and others—is a valuable one 
for nurses. It means that where they leave the National 
Health Service for any other nursing employment recognized 
by the Federated Scheme they will be given a_ transfer 
value credit for the years of pensionable service put in under the 
National Scheme. This credit will include the employing 
authority's contribution but if the nurse subsequently leaves the 
profession and qualifies for a return of contributions under the 
Federated Scheme, the employing authority’s payment will be 
returned to the Minister—not paid to the nurse. She will keep 
the value of the employing authority’s share of the transfer value 
only if she goes on working as a nurse to pension age. 


National Insurance Retirement Pension 
The basic rate of Old Age Pension under National Insurance 


FROM ALL 


Homes for Old People 

_Tue closing of the North Oxford Nursing Home owing to increasing 
difficulties and the shortage of nurses and midwives has had a happy 
sequel. Lady Nuffield has purchased the home and is presenting it to 
the National Corporation for the Care of Old People, which was 
recently set up by the Nuffield Foundation and the Lord Mayor of 
London's National Air Raid Distress Fund. We hope this gift of 
Premises to form a home for old people will be the first of many. The 
Tesult will benefit not only the old people concerned but may mean 
releasing hospital beds for others needing medical and nursing skill 
which may mean their recovery. It is still true that the old or infirm 
needing care and attention, not necessarily by trained nursing staff, 
have been unable to obtain such care except by being placed in an 
imstitution staffed by nurses. We hope suitable staff will come forward 
when these homes are opened to make them the happy places they 
Should be so that the fear which so often haunts the old that they will 
be “ unwanted ” may be dispelled. 


Part-Time Work in Welsh Hospitals 


ScHEMEs to relieve the nursing shortage by employing part-time 
labour are being increasingly adopted. The latest is that which is 
being adopted to meet the serious position which has arisen in the 
Sanatoria in Wales. It was outlined by Dr. Norman K. Tattersall, 
Principal medical officer to the Welsh National Memorial Association, 
ia press conference at Cardiff. He explained that it was proposed 
to start the scheme in South Wales on an experimental basis. He 
estimated that about 300 women on a part-time basis would be 
needed. Recruitment would be concentrated initially on Sully 
Hospital, where 50 beds were empty and 40 part-time workers would 
be wanted, Glan Ely Hospital, Cefn Mabley Hospital (this was opened 








has already been increased to 26s. a week. Next July practically 
every worker will be compelled to pay heavy National Insurance 
contributions. These factors have led the Minister of Health 
to provide in the Regulations for some modification in the rates 
of superannuation contributions and benefits under the National 
Health Service Scheme. 

The modification will not apply to women over 50 who are not 
already insured when the new insurance scheme comes into force in 
July, 1948. (Such women will not be able to qualify for the 
insurance retirement pension at age 60, as 10 years’ qualifying 
payments are required.) It seems also that nurses who are taken 
over by the Ministry on the appointed day will not be subject to 
reductions unless they wish the reductions to be applied to them, 
and give notice accordingly. Those serving in hospitals acquired 
by the Minister under the National Health Service Act will, 
therefore, it seems, have the right to qualify for the full pension 
based on their years of contributing service in the National 
Health Service (paying of course, the full 6 per cent. superannua- 
tion contribution) in addition to the insurance retirement pension. 

For new entrants after the appointed day, and for others (under 
50) who wish the reductions to be applied to them, the following 
modifications will be made :— 


Superannuation Contributions of nurses treated as Class 1 (employed) 
under National Insurance Scheme will be reduced by Is. 2d. per week. 
Similar reduction in contribution of employing authority. Nurses 
treated as Class II (self-employed) under National Insurance Scheme 
will have their superannuation payment reduced by 2s. 4d. a week. 


Superannuation Pension will be reduced according to circumstances, 
including age on entering the National Health Service. The maximum 
reductign will be {1 14s. Od. per annum for each year of contributing 
service after the appointed day up to a maximum total reduction of 
£87 15s. Od. per annum. 


Other Concessions 


It is not possible within the scope of this short article to cover 
all the ground but nurses will be gratified to know that several 
improvements suggested by the Royal College of Nursing Super- 
annuation Working Party—apart from those already mentioned— 
were accepted by the Ministry, and are now incorporated in the 
Regulations. For example: an officer directed to work of an 
inferior grade or unsuitable nature is now given the right of 
appeal and may put in her own doctor’s evidence where any 
question of unfitness arises. Again, officers re-entering the 
National Health Service after a break of more than 12 months 
may now “ buy back”’ past service. 

On the whole, it may be said that the new scheme is sound 
and it will provide nurses with better superannuation provision 
than they have enjoyed hitherto. 


QUARTERS 


by the Minister of Health 15 months ago, but two wards, with a total 
of 65 beds, have not yet housed a single patient), Pontsarn, Merthyr, 
Hospital, and the Ministry of Pensions annexe for civilian chest cases 
at Chepstow. Later, he hoped to apply the scheme to the North 
Wales Sanatorium, which has 137, and Talgarth, which has 72 idle beds. 


Women of Quality Needed 

CLEARLY steps which may help to relieve the position of so many 
empty beds will be welcomed. Dr. Tattersall explained that volun- 
teers for part-time nursing could be of any age, but those between 
30 and 40 were particularly needed. “‘ We feel,” he said, ‘ that there 
is a large reservoir of women with sound common-sense, women who, 
in bringing up their own families and managing their homes, have 
acquired the very finest qualities which they can bring to nursing; 
these are the people we want to contact.” Naturally, State-registered 
nurses who, for any reason, have left the profession will be particularly 
welcome as part-time nurses, and, indeed, on them lies a special 
obligation to serve because of their skill and knowledge. Trained 
nurses will be paid 2s. 6d. an hour (25s. a night for night duty); en- 
rolled assistant nurses, 2s. an hour (20s. for night duty); nursing 
attendants, Is. 9d. an hour (17s. 6d. for night duty); and nursing 
orderlies, Is. 6d. an hour (16s. for night duty). The part-time staff 
will work up to a total of 28 hours or more a week. They will have 
free transport to and from hospital, free uniform and laundry and a 
meal. Those prepared to do night work can do one or more nights a 
week. All will be entitled to holidays and sick leave. After six 
months the nursing orderlies may sit a simple test. If they pass they 
will be ranked as nursing attendants and paid accordingly. It would 
appear that there is a difference from the Gloucestershire scheme in 
that the part-time workers under the Welsh scheme will be supple- 
mentary to the full-time staff, 














UR first experience of Swedish industry was a visit to the 
fine modern factory of Messrs. L. M. Ericsson of the 
Telephone Joint Stock Company, which was opened in 
It was a lovely day, the sun pouring down from Cloudless 


1940. 
skies as we left by coach for the factory, which is on the outskirts 
of the city of Stockholm, The factory was almost startling at 
first sight, so immensé, white and dazzling in the brilliant morning 


sunshine. We had a genial welcome from the gatekeeper who 
chatted to us in English whilst we waited for our guide to come 
down for us. A personnel officer took charge of us, And after 
asking us to leave our cameras at the gate house, we set off. 

In the spacious entrance hall our guide told us the broad plans 
of her factory’s scheme regarding the health and welfare of the 
workers. Three doctors, of whom one is a surgeon, are employed 
by the factory, and look after the workers and their families. In 
addition, a professor of industrial medicine visits the factory once 
a week, with special reference to the safety measures necessary 
for the workers. About one third of the factory workers are 
women and the juvenile members of the staff can begin employ- 
ment at 14 years of age. The law in Sweden demands that 
everyone has a pre-employment medical examination, which at 
Messrs. Ericsson’s factory includes an X-ray for which they have 
a mass X-ray apparatus, as well as screening equipment. X-ray 
examinations are carried out yearly afterwards. Juvenile 
factory workers have a four years’ apprenticeship which is 
linked up with the Stockholm Technical School where they have 
general in addition to technical education, which is, of course, 
free. The factory pays them betweén 30 and 40 crowns weekly, 
and provides houses for those lads whose homes are too far from 
the city for them to live at home. Nine to ten boys are housed 
in each “ villa,”” which is run by a suitable married couple. 


Factory Gymnasium 


The factory has its own Sick Fund for employees, which they 
are obliged to join, and the company does everything to assist 
their workers to recuperate fully after any illness. They have a 
gynnasium, and employ a full-time gymnasium instructor; there 
is a large sports ground and club, the membership of which 
costs the workers only 1 crown per year; this is a very popular 
institution. 

The office staff at this factory take one year’s training in office 
work when they begin as juniors, so that they can select the type 
of office work they really wish to take up. This training, one 
hour daily in office hours, is paid for by the firm. Office staff 
work from 9 a.m. till 5 p.m., whilst the factory workers have a 
7 a.m. to 4.30 p.m. day, with a 10 minutes mid-morning break, 
and a 50 minutes break for lunch. 


We were then conducted over the factory. The medical 


department was visited first and we were sorry not to be able to 
have a talk with one of the nurses, of whom there are three. 
There were the usual dressing cubicles, a well-equipped sterilizing 
room, a smal] operating theatre for minor surgery and a massage 
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SWEDISH JOURNEY 


6. Business—and Pleasure 


Account of a Study Tour for Industrial Nurses, 
arranged by the Royal College of Nursing 


By M. W. ADDISON, S.R.N., S.C.M. 


Illustrations in this article were taken by Miss B. M. Norris, S.R. N,, 
S.C.M., Industrial Nurse with Messrs. Barrett & Co., Ltd., N22 


Loft : the industrial nurses at the entrance of the factory of Messrs. L., 
M. Ericsson, near Stockholm. The modern Swedish factories are very 
impressive buildings 


room, with apparatus for heat and light treatment, as well as an 
appointment room. We learned that in this factory, workers 
could make an appointment to see a doctor through one of the 
clerks, and not through the more usual channel of the nurse as in 
England. It was obviously a busy morning when we called, so 
we were not able to stay long in this department. We next went 
through the immense office departments, seeing the good cloak- 
rooms, and rest rooms provided for this section cf the staff, and 
were impressed by the fine woodwork everywhere, and the light 
paint, giving an added spaciousness. As in all our visits, we 
were struck by the great cleanliness everywhere, for the extensive 
use of electricity in Sweden largely cuts out the smoke and grime 
to which most of us are accustomed in industrial England. 


Varied Views 


Later we went through the workshops, but as we were adhering 
to a timetable, we were not able to talk with the workers or see 
their machinery in any detail. We saw the fine canteens, one 
to seat 500 and a second to seat 700, and the members of the party 
were very interested in the cloakrooms provided for the workers, 
Much discussion ensued on the pros and cons of the different 
types of lockers used in our country as well as those in use there. 
We learnt that soap was provided but the workers had to bring 
their own towels. There was no attendant in this factory. As 
usual, wherever a group of people meet who are doing the same 
sort of job, a variety of opinons was expressed; therein lies the 
value of such occasions and our party certainly made the most 
of their opportunities. 

We thanked our guide for our first introduction to Swedish 
industry and set forth once more in the hot sunshine to keep 
a luncheon appointment in a roof-top restaurant in the centre of 
the city. Miss Tjellstrom had kindly accompanied us on our tour 
of the factory, and she suggested as we ran back to Stockholm 
that we might perhaps like to attend a performance that evening 
of a special play written for the Midsummer Day session and 
being given in the open air theatre at Skansen. Of course, we 
agreed with alacrity, and she kindly undertook to see if seats 
were available for us, as our Swedish, with the aid of text-books 
would not yet stand up to telephoning for theatre seats. During 
lunch the news came through that she had managed to get the 
number of seats and we were thrilled at the prospect of the show, 
especially as Miss Tjellstrom had promised to accompany US. 


Fairy-Tale Castle 


It was a perfect summer evening, and the theatre has a lovely 
setting in the natural beauty of Skansen. The auditorium slopes 
steeply down to the stage, so that everyone has a good view. 
All around us were the fine trees, whilst an immense group of 
rocks at the right of the stage made a useful contribution to the 
natural scenery. The rest of the scenery for the charming play, 
was a typical “ fairy-tale castle,” and although, of course, we 
could not follow a single word, we quickly grasped the story and 
thoroughly enjoyed it. It was the tale of a king with the usual 
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’s the thing *’: Right: the Prince Charming in 
his le dark dress arrives at court with his amusin 
who insists on a cocked and feathered hat for himself. 
: @ corner of the outdoor restaurant in Skansen. 
dinner party as guests of the Swedish Nurses’ Association 
on Midsummer Night was overlooking this scene 





Our 


beautiful daughter, and the usual arrival of suitors. .'irst the 
conceited, foppish prince, whom not unnaturally the Princess 
quickly sent about his business. Then followed the loud-voiced, 
swashbuckling, elderly, soldier prince, who was also despatched 
in no uncertain fashion. Finally, of course, the young and 
handsome prince with the lovely velvet voice arrived, accom- 

ied by his most entertaining servant. The princess obviously 
“falls "’ for suitor number three, but with the perversity of her 
sex, pretends otherwise, remarking: ‘‘ Princes are all alike, I 
would rather marry a gipsy.”” You can, of course, pretty well 
guess the rest; the prince disguises himself and his servant as 
gipsies, kidnaps the princess and carries her off (in a wheel- 
barrow) to the woods where he compels her to live in a hut, 
conveniently near to his own ancestral home. Following upon 


various amusing incidents wherein the hero is first the gipsy then 
by quick changes becomes a prince again, (needless to say, 
unrecognized by the princess) he announces that he intends to 
marry the girl whose measurements comply with those he gives 
his servant. 


You can imagine the hilarious fun of the servant 





LABORATORY MANUAL OF ANATOMY AND PHYSIOLOGY. By Nellie 
D. Millard, R.N., B.S., M.A., and Mary Jane C. Showers, R.N., B.S. (W. 8. 
Saunders Company, 7 Grape Street, W.C.2; price 5s.) 

This manual provides work for a course in Anatomy and Physiology. 

The time to be actually spent in the laboratory is planned to be not less 

than thirty and not more than 60 hours. The exercises and experiments 

are well planned and the illustrations (mostly line drawings) are very 

simple and clear. The manual could not fail to be a great stimulus to 
students with the necessary facilities for laboratory work. 
H. M. G., S.R.N., S.C.M., 

Diploma in Nursing, University of London. 

THE PRACTICE OF MENTAL NURSING.—By May Houliston, R.G.N., 
RM.N., R.F.N. (E. and S. Livingstone, Ltd., 16 and 17, Teviot Place, 
Edinburgh ; price 7s.). 

Miss Houliston says her book “is primarily for the junior student 

nurse in a mental hospital, but should prove equally useful to any 

nurse dealing with neurotic and psychotic patients.” While the first 

Statement is true, one must refute the second, for it is really the nurse 

who is new to nursing in a mental hospital who will find many of her 

needs met within this book. Why should this be? In the first place the 

Style adopted is simple and lucid, the matter well tabulated and sum- 

marized at the end of each chapter, so it is devoid of elaborations 

which might confuse the young learner but which would actually be 
appreciated by the keen more advanced nurse in training. 
Commendably the greater part of this book is given over to practical 

Matters and the chapters on ‘“‘ The Observation and Management of 

Special Patients,” “ Special Duties of the Nurses,” “‘ Cleanliness of 

the Patient,” and ‘‘ Night Nursing,” are helpful to beginners. On 

the. subjects of psychology and mental disorder, the effect is not so 
accommodating. In a book of this brevity, the effect is bound to be 
sketchy; indeed, the author probably intended no other, because 
for Preliminary State Examinations, the material is not required. 
ut, psychological knowledge, no sooner introduced than it is dis- 
missed, can be made analagous to a visit to some ‘horticultural show 


623 





measuring the village girls, and of course, our gipsy-princess is 


the only one of the right size! Then, learning her fate, she 
suddenly realizes that she loves her gipsy husband and begs the 
prince to release her; then and only then, she suddenly recognizes 
him, and of course, all ends with the usual ‘‘ happy-ever-after ”’ 
finale. 
Just Right 

The music, specially composed for the occasion, by a 
Danish composer, was delightful, and we had some excellent 
singing and of course, being mid-summer, some charming 
Swedish Folk dancing in native costume during the play; 
finally the special mid-summer maypole was erected on the 
stage and a huge bonfire lighted. It was a delightful evening, 
and one we shall all remember; everything was “ just right ”’; 
the setting, the music and the scenery and costumes. The 
memory of it is tucked away and will be brought out many times 
in the future to “‘ flash across the inward eye ”’ and revive for us 
that perfect evening in Sweden. 


wherein we find plants we have not seen before. If we glance down 
at the name plates in Latin some of us feel no wiser than we did before, 
because they are not written in our language, so we content ourselves 
by looking at the blooms again—if we cannot understand we can at 
least find pleasure in seeing. The new nurse in the horticultural show 
of the psychiatric world and mental nursing is in a not dissimilar 
position. If she is going to stay and discover its unlimited possibilities, 
then she has got to be put wise to its certain attractions. Now there 
is knowledgeable attraction in words and in this book the nurse will 
find all sorts of words (many of Greek derivation), all of which will 
remain dull words instead of exciting ones. These are the name- 
plates to the conditions (or blooms) she will meet with in the wards 
There the analogy must end but it is a pity to miss the opportunity 
of entertaining as well as instructing, 1nd words like “ anxiety,”’ 
“ hysteria,” ‘‘ hebephenia,’’ ‘‘paranoia,’’ could have been made so 
much more meaningful. 

On the matter of diagrams, let me make haste to say that never 
can noughts and crosses illustrate psychological mechanisms in a 
comprehensible way. A few diagrammatic representations of human 
figures streaking across the page, at least help us to remember we are 
studying human nature ; a 

It is good to find in the chapter “ Special Duties of the Nurse 
encouragement given by the teacher to young nurses who are in doubt 
about what they are taught. Exactness of thought in psychiatry is 
almost an unobtainable ideal because we cannot keep subjective 
thought out of it, but a nurse who begins her mental training prepared 
never to take what she is taught for granted until she feels its approach 
to truth for herself, starts off on the right foot. Give her a chance to 
think critically, so that she stops imbibing just what she has read or 
been told, and memorising parrot fashion. It is a happy thing too, 
to find emphasis put upon the effort made to orientate new nurses 
to their new surroundings. A personally conducted tour not only of 
a new ward but of the hospital itself by a senior member of the mental 
staff who knows the hospital inside out, can, when embarked upon 
with the aim of doing all she can to help the newcomer, do much to 
stimulate and render secure the students who are at first feeling timid 
and strange. The importance of this and other matters pertaining 
to new nurses is readily recognised by the author, and should be by 


all of us who find the staffing problem a bogey. 
M. S., S.R.N., S.R.M.N., 


Sister Tutor Certificate of the Royal College of Nursing. 





HE Colonial Empire comprises 55 depen- 
dencies, in which live some 60 million 


native peoples. Yet comparatively 
little is known at home about the Colonial 
Empire, and the House of Commons itself is 
only able to devote one day annually to the 
debating of Colonial estimates. The fact is, 
however, that we are morally responsible for 
the welfare of these 60 million people, and this 
responsibility must include the provision of 
medical and nursing services. Since the whole 
field is so vast, what follows is confined to 
one or two aspects of medical and nursing 
services in Central Africa. 

Existing medical facilities in this part of the 
world are of three kinds. There is, firstly, the 
Government medical service in each territory; 
secondly, there are the various medical 
missions run by missionary societies; and, 
thirdly, in certain areas, there are the medical 
facilities provided for their employees by large 
industrial concerns. 

Government Medical Services 


At the capital there is a director of medical 
services, who is a doctor. He is responsible, 
generally with an assistant director, also a 
doctor, for the running of a hospital, for a 
medica! training school for Africans, and for 
the general interpretation of Government 
medical policy. Under him there are the senior 
provincial medica! officers of health, one in 
each Province. These make their headquarters 
at the provincial centres, at each of which 
there is generally a hospital with the usual 
(though small} staff, both European and 
African. Next, in each Province there 
is a varying number of medical ofiicers 
ef health distributed according to pop- 
ulation. Each of these is_ responsible 
for an enormous district, and each has, at his 
headquarters, a small hospital, with one 
European nurse and an African staff. 


30,000 Square Miles 


Throughout his district, each medical officer 
of health has a number of dispensaries, each 
run by an African orderly, who deals with 
out-patients, and has facilities for perhaps 
six in-patients. An important part of his 
job is to pass on to the doctor. patients who 
need treatment beyond an orderly’s ability. 
Each medical officer, so far as he is able, 
makes periodic visits to these dispensaries, 
but, as he might be responsible for perhaps 
30,000 square miles, his visits are not as 
frequent as he would like. On the occasion 
of his visits, the African orderly collects at 
the dispensary as many patients who need to 
see a doctor as possible. 

That, in briet outline, is the medical service 
provided by the Government. It is hopelessly 





inadequate, of itself, to cope with the needs. 
But it is, fortunately, considerably augmented 
from other sources. 


Medical Missions 


A normal mission station includes on its 
staff a trained nurse who is also a trained 
midwife. (All Missionary Societies require of 
nursing recruits State-registration, midwifery 
training and a good deal of experience at home). 
The nurse on a mission station is in charge of 
the mission hospital; she is responsible for the 
medical work in the area served by the mission 
and for the training of African staff. She and 
her staff cope with a large out-patients’ 
department every day of the*week. Since 
patients come from an area of probably 5,000 
square miles, there is never any lack of them. 


In addition, the nurse will probably have 
simple village dispensaries in the district, 
generally attached to out-schools and run by 
the village teachers. The scope of such village 
dispensaries is strictly confined to first-aid 
and the giving of such simple routine treatment 
as cough-mixture. The teachers given this 
extra work are specially selected, and are 
given a week's course at the hospital each 
year. Sometimes, but very rarely, the person 
in charge of the mission hospital will be a 
doctor. 


No Discrimination 


The Government appreciates the work of 
medical missions, which augment its own 
service, and 1 gives annual grants to missions 
for medical work where the standard is up to 
Government requirements. It is, of course, 
a point of honour with all missionary medical 
work, that it is done to treat the sick just 
because they are sick, regardless of religious 
status. In most Central African territories, 
the only two agencies are the Government 
medical services and medical missions. But 
in one or two instances, there is a third factor. 


Industrial Medical Services 


Industrial medical services operate, in 
particular, in Northern Rhodesia, where at 
Broken Hill there are large zinc and vanadium 
mines and, more particularly, in the copper 
belt, where five large, busy and prosperous 
mines have come into being in the last twenty 
years. These mines, with that part of the 
copper belt which lies over the Belgian Congo 
border, produce a third of the world’s total 
supply of copper, and the employment of 
many thousands of Africans there has made 
necessary the provision of extensive medical 
facilities, These excellent medical and nursing 
Services are, naturally, for the mine employees 
only, but they are doing a tremendous amount 
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Some Aspects of 
Medical and Nursing 


Services in the Tropics 
By M. J. Houghton, S.R.N, 


> 


Left: The General Hospital, Lagos. Nigeria, serves 

a very great need, The general picture of tropical 

health is not good and the demands on medical and 
nursing services are enormous 


to raise the general level of health and physique 
of the many thousands affected by them, not 
only in the way of curative medicine, but also 
in the realm of preventive medicine, and in the 
provision. of a scientifically adequate, well- 
balanced diet. They are the responsibility 
of the mine management. 


inadequacy of Existing Services 


In spite of the three medical and nursing 
services outlined above, it remains true that 
such services in Central Africa are inadequate, 
Factors responsible for this inadequacy are 
large populations, great distances and poor 
communications. Staffs in most territories 
are too small. 


I!l-Balanced Diet 


Malnutrition is prevalent all over Central 
Africa, due partly to inadequate diet but still 
more to its ill-balanced nature. This is 
probably the greatest single cause of the 
genera! ill-health of the Central African native, 

Bad housing is probably the second greatest 
single factor. The average African hut is 
built of poles and mud, with a mud floor; it 
has no windows and, therefore, no outlet, 
except through the thatch, for the smoke 
from the fire in the centre of the floor. In 
this hut anything up to a dozen people, with 
chickens and possibly goats, sleep at night, 
with the door wedged firmly shut. 

Fear, superstition, ignorance and dirt all 
play their part in the ill-health of the African, 
and by ordinary English standards he is a 
sick man, heir, as he is, to a number of tropical 
diseases of his own country, and to many 
others imported by the European. 


Nine Out of Ten 


The general picture of tropical health is, 
indeed, a poor one. The commonest indigenous 
diseases include malaria, bilharzia, hook- 
worm, dysentery, yaws, leprosy, scabies and 
venereal diseases. Nine out of every tem 
Africans in the tropics are chronic sufferers 
from the first three. About twenty-five m 
every thousand, in most areas, suffer from 
leprosy; scabies spreads through entire 
villages, as a result of dirty clothes, and, while 
venereal diseases are much commoner among 
some tribes than among others, they are 
terribly rife in certain instances, for example, 
among the Baila tribe in Northern Rhodesia. 
Other tropical diseases found in many areas 
are yellow fever (especially on the West Coast), 
and sleeping sickness im areas infested with 
tsetse-fly. 

As well as all these, the African has inherited 
from ‘the European all the diseases to which 
we are prone at home. Very large numbers 
Africans died in the influenza epidemic which 








stanc 
clinic 
more 
deta: 
tropi 





ea. 26 


S171 @c we 


oa" Ft or 


wwerr FF 2 oe ee 


sl FT | BS 


~~ oS 


SEs www SS eS See OS SUC UWL 





NG TIMES, SEPTEMBER 6, 1947 


wept through the world after the first world 


While the African is in many respects 
“tougher” than the European he is much 
Jess sensitive to pain and normally has greater 
of endurance—he has much less 

will to live,”” and in sickness, while he may 
be able to endure more sheer pain and shock 
than any European, he often nevertheless 
succumbs quite suddenly because his powers 
of resistance and will to live have suddenly 


“Training African Staff 


Having considered the available services, 
and the need for them, it is fitting to consider 
something of what is being done to train 
Africans to take a share in this work. But 
since the various Central African territories 
differ fairly widely in this matter, what follows 
relates to Northern Rhodesia only. 

African education in Northern Rhodesia is 
still not compulsory, and the Government is 
gnable even to aim at universal education 
up to more than Standard II. Girls’ education 
also lags very much indeed behind that of 
boys, and girls tend to be married and have 
children at a very early age. These factors 
make it impossible for there to be any African 
doctors for a very long time tocome. The most 
that can be hoped for is the training of orderlies 
and nurses, and for many years to come the 
majority of these will have to be males. 

ith these handicaps in view, the Govern- 
ment is seeking to gather together at the 
training school in the -<apital, as many 
Standard VIII boys as possible. After training, 
these are graded as orderlies and nurses 
according to abilitv, orderlies being the senior. 
But as every Government department is 
competing for the still very limited number of 
Standard VIII boys, even this low standard 
is very difficult to attain. Thus Standard VI 
tends to remain the more usual for the time 
being. 

In Basic English 

Meantime, missions are likewise training all 
the orderlies they can find, Standard V1 boys 
if they can get them, or of Standard IV if 
not. In the case of mission training, the 
minimum course for a junior orderly is two 
years, and the Government no longer recognizes 
such orderlies. Teaching must be in simplified 
English, and the breaking down of medical 
technical terms into a language that the 
African can understand is an inherent difficulty. 


Lack of equipment, lack of suitable text- 
books, and above all, lack of time, are all 
additional limitations. The time factor alone 
is important. In many a hospital, Govern- 
Ment or mission. a single European nurse 
must attempt the impossible task of being 
matron, sister tutor, casualty and out-patients’ 
sister, midwife, and, on many occasions, 
doctor. Out-patients are generally many 
more in number than can be dealt with satis- 
factorily, and leave little time for the training 
and teaching of African staff. 


Routine Treatments 


This teaching comprises lectures and demon- 
Strations in anatomy and physiology, simple 
diagnosis, hygiene and preventive medicine, 
Toutine methods of treatment for the inevitable 
tropical diseases with which nine out of every 
ten patients are suffering, no matter what 
Immediate cause brought them to the hospital, 
theory of nursing, and its practical applica- 
tion in the sick room, standard remedies, 
knowledge of, and methods of giving, the 
commonest injections—these subjects are 
taught in the mission hospitals where any 
attempt is made to train Africans. 

In Government medical training schools, the 
Standard is a good deal higher, and includes 
clinical demonstrations, simple dispensing, 
More responsible diagnosis, more specified and 
detailed teaching of cause and effect in 
tropical diseases. 
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Above : African staff at work in @ ward of the General Hospital, Lagos, Nigeria. 





The Government and 


missionary societies train Africans by suitable education to be orderlies and nurses 


During training, whether at a mission or 
Government hospital, the trainee is fed, 
housed, clothed and paid pocket-money. 
As regards examinations and certificates, 
missions may arrange their own examinations 
(Government doctors are always willing to act 
as examiners) and award their own certificates, 
such certificates not being recognized by the 
Government. 


Orderlies and Nurses 


The Government seeks to train Standard VI 
and Standard VIII boys at the one Govern- 
ment Medical Training School at the Capital 
and then posts them to hospitals and dis- 
pensaries throughout the territory, awarding 
certificates in three classes, one for orderlies 
and two others for nurses. Pav and conditions 
of service are fixed, and operate according 
to a Government scale, integrated with 
Government rates of pay for teachers and other 
Government employees. This scale of pay is 
adjusted to include basic pay, food allowance, 
and cost of living allowance, and varies 
slightly according to the area where the orderly 
is posted. 

But the greater part of the African orderly’s 
training is practical. He learns by doing, 
learning to take more and more share in the 
daily running of the hospital or dispensary as 
he grows more proficient. At intervals, too, 
he must return to the training school for 
refresher courses. 


Time-Lag 

His training finished, the African orderly 
finds many difficulties in his attempts to treat 
his fellow-Africans. Too often, for example, 
patients prefer to wait before coming into 
hospital, partly to see if time wil! effect a 
cure, partly also in order to try out traditional 
African “cures”’ first. This reluctance to 
come in for treatment is not only the result 
of fear and conservatism. It is also in part due 
to the fact that, hospitals being so few, to 
come in at all probably means a long journey. 
(One hospital recently treated a woman who 
had fallen into the fire in a fit and was burnt 
from head to toe. Her relatives brought her 
on a three-day journey to hospital on an ox- 
drawn sledge.) 

The delay in bringing patients in results in 
hospitals having to deal with advanced con- 
ditions which mght have yielded to treatment 
in a fraction of the time and with much more 
certainty had they been brought in at once, 

There are, again, many inhibitions and 
taboos which hinder treatment. One such is 
the absolute horror which any African has of 
amputation. Another is the taboo which 
forbids any male to approach a woman in 
child-birth, thus generally making it quite 
impossible for the male orderly to help, even 
though there are practically no trained 
African female midwives in the territory. 


And, lastly, there is, all the time, the sense 
of frustration at the knowledge that so much 
which medical and nursing services can achieve 
is immediately undone again by prevailing 
conditions once the patient leaves the hospital. 
Thus bilharzia injections are immediately 
nullified when the patient returns to the 
village and is re-infected at the river. Or 
again, scabies yields to treatment but is soon 
contracted again when the patient returns to 
the filth and squalor-at home. 


Conclusion 


“So much to do—so little done.” These 
were, I believe, the dying words of John Cecil 
Rhodes, who did so much for British Africa, 
and in whose honour that territory of which 
we have just been writing is named. His 
words are certainly an apt summary of the 
medical and nursing position in Central Africa, 

Staffs remain so small, and often isolation 
and climatic conditions make the work even 
more difficult. The average nurse in Central 
Africa must often bear responsibilities unknown 
to her colleagues at home, acting often as 
doctor, seeking to train her African staff, 
improvising to make up for lack of equipment, 
swamped out very often with an imposs'ble 
number of patients, cut off from contact with 
fellow nurses, and probably with an African 
language to learn on top of everything else. 
We, to whom conditions at home may often 
seem harsh, mght well spare a thought for 
our colleagues overseas. 


Obituaries 


Miss. C. E. Collins 

Miss Eugina Collins, who died at Clonmel, 
County Waterford, Eire, at the age of 99, had 
been a nurse there for many years. She was 

native of Bourboug, near Calais, and came 
to Ireland when very young. Before leaving 
France she passed through the terrors of the 
Franco-Prussian war of 1870. 


Miss Irene Florence Auriol Gordon Gunn 

News reaches us from India of the sudden 
death of Miss I. F. A. G. Gunn, whilst oursing 
at Vellore Miss Gunn went to India for 
a three-vear term in December, 1944, and was 
sister-in-charge of the midwifery departments, 
both in- and out-patients, and the domi. iliary 
midwifery. Sister Auriol Gunn was a trainee 
of St. Thomas's Hospital, and her death will 
be a blow to her many friends at home and 
the staff and patients at Vellore. 


Miss Lilian M. Lucas 
We Tegret to announce the death of Sister 
L. M. Lucas, Q.A.1.M.N.S. (R.), at the Military 
Hospital, Chester, Miss Lucas trained at the 
Bristol Royal Hospital and had served in 
India, Malta and in this country. 
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“‘Assistant’’ Nurses 


May I refer to the report of the annual 
general meeting of the National Association of 
State Enrolled Assistant Nurses (Nursing 
Times, August 22, 1947, page 591) ? 

It is to be hoped that the word “ Assistant ” 
will soon be omitted. As in the medical 
profession, so in the nursing profession, all 
have to admit there are higher qualifications 
in both. However, because a general medical 
practitioner may not hold a university degree 
of “‘ Doctor of Medicine ” (M.D.), what would 
be the position, if those with lower qualifica- 
tion, ‘such as L.M.S.S.A., were designated 
“assistant ’ doctor or “assistant ’’ medical 
practioners ? 

Surely the position is the same with the 
nurses! S.R.N. means a higher qualification 
jn nursing in the same way as M.D. in medicine. 

GorRDON C, VINING, 
S.E.A.N. 628. 


Why “‘Assistant’’ ? 

In reply to your correspondent, S. Weiss, 
S.R.N., S.C.M., Health Visitor’s Certificate, 
Nursing Organizer, Part-time Nursing Service, 
Oxford, in the Nursing Times of August 2, 
regarding the Assistant Nurse’s Roll. After 
the date has expired for ‘‘ entry by two years’ 
experience and training,’’ which will be on 
December 31, 1948, this must, of necessity, 
end the “ intermediate ” category, and future 
assistant nurses will be those who have done 
the excellent two year’s training at the pupil 
assistant nurse training schools. 

Surely this is a good thing? The really 
experienced State-enrolled assistant nurses 
were in the “ existing ’’ category, and there 
would have been many more if the necessary 
propaganda had been done in the daily press 
and not only in the nursing press. When the 
Roll closes, as it must and should close, all 
those people who have nursing experience, 
but who are neither State-registered nor State- 
enrolled, can still do valuable work in the 
hospitals and institutions as “ nursing 
auxiliaries,’ with official recognition, as they 
did during the whole war period. These people 
should be welcomed and paid for full or part- 
time work; where would the hospitals have 
been without’ them during the war?. But 
they must not be termed “ Nurses,” for this 
title is a professional one and must be reserved 
for State-registered nurses, State-enrolled 
assistant nurses and the nurses on the special 
Parts of the Register. 

Great changes are bound to come, and we 
must not assume that they will lower the 
standard of nursing; it is very possible they 
will raise it. It is high time that the inviduous 
term “assistant ’’ was dropped in any case, 
it is a misnomer and prevents recruitment 
to the shorter course of “‘ nursing,” pure and 
simple. We should remember that across 
the Atlantic the recognised “ practical nurse ”’ 
does only one year’s training. Our two-year 
trained nurses can do any bedside nursing, and 
in fact are doing it, all over this country, and 
we should not close our eyes to this accom- 
plished fact any longer. Why should we not 
accept the ‘nursing auxiliary,” male or 
female, in any hospital, full or part-time ? 
Would they not be the real “ assistants,” and 
let the two-year trained State-enrolled 


The mobile surgical unit presented to the Birming- 
ham Accident Hospital by the Austin Motor Com- 
pany Limited. It is equipped as an operating theatre 
and staffed by a surgeon, anaesthetist and nurse, 
and will be available for serious accidents occuring 
within a 12-mile radius of Birmingham 


assistant nurses take their proper place in the 
nursing profession as the bedside nurses who 
could solve most of the staffing problems of 
big or small bospitals and institutions. 

E. CHARTERIS, 

Chairman of the Council, 
National Association of State- 
Enrolled Assistant Nurses. 


The Health Visitor in a Comprehensive 
Heaith Service 


The lecture given by Dr. Cowan and printed 
in the Nursing Times of July 26 was of 
considerable interest to those of us who are 
concerned with the future health service of 
the country. There are some points raised by 
Dr. Cowan about which it would be interesting 
to know the views of other nurses working 
in the public health field. In urban areas it is 
taken for granted that only fully qualified 
health visitors shall be employed to carry out 
the duties which are required of them by the 
Medical Officer of Health. 

For scattered rural areas it is suggested that 
the ideal is ‘‘ district-nurse-midwives who have 
health visitors’ qualifications,’ but that this 
aim involves a “ wastage of man-power.”’ Is 
it a wastage of man-power to aim at an ideal ? 
In rural areas, mothers are very loathe to 
accept strangers into their homes, and every 
nurse knows that it is not the first few visits 
from her which receive the right response. In 
many cases, only after something practical has 
been done for the household, such as the giving 
of nursing or midwifery care, is advice on 
health matters listened to, much less followed. 
If field work for scientific investigation is 
needed in rural areas, only a visitor well-known 
to, and accepted by, the mothers, will be able 
to obtain accurate information. 

In rural areas for many years to come, people 
will more readily accept as “‘ teacher, advisor 
and investigator ’’ one whom they have proved 
capable of giving help in clinical nursing; thus 
our fully trained district-nurse health visitor is 
the ideal which many regard not as “ wastage ”’ 
but as an aim to be achieved. 

M. PAYNE, 
College Member 37773. 


Wanted for Napkins 


In large parts of central Europe, including 
Germany, there has been no new personal 
clothing or household linen for several years. 
Our relief teams are often implored by welfare 
workers and midwives, who see the need at 
first-hand, to help them to get baby clothes 
and napkins. Export restrictions in respect 
of napkins have now been partially lifted and 
we may send “ napkins’’ made of old linen, 
provided they are cut up into the appropriate 
size and shape and provided no actual napkins, 
new or old, are sent out of this country. 

We know something here of the difficulties 
in getting enough napkins together. In 


Hereford. 
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Euro’ to-day it is a desperate business 
Families twice or three times bombed 
refugees who are able to bring only hang. 
luggage with them, have no stores of old linen 
from which to improvise napkins. 

May we appeal to your readers to turn out 
their old sheets and towels and cut them into 
shapes and send them to us ? Sheets that have 
been “‘ sides-to-middled ”’ and have gone again 
at the sides, towels that are beyond repair, cap 
all, with a little ingenuity, be made into 
something which is better than nothing. Two 
or three folds of worn sheeting tacked to. 
gether would last long enough to make it 
worth sending. 

Any nurse can appreciate the plight of a 
mother with no napkins for her baby, and the 
despair of the midwife who cannot help her. 
Do not let the fact that these mothers are 500 
to 1,006 miles away weaken your sympathy, 
Look out your old sheets mow and send the 
results to:—Friends Relief Service, c/o 
Davies, Turner & Co., Ltd., St. Barnabas Hall, 
Pimlico Road, London, S.W.1. Donations 
and enquiries should be addressed to:— 
Friends Relief Service, Friends House, Euston 
Road, N.W.1. 

ALICE EDEN, 
Friends Relief Service. 


SEASIDE COTTAGE 
The sale of work in connection with the 
Cottage for Nurses, Bonchurch, will be held 
on September 20. Miss Wrathall will be 
grateful for gifts of any kind for the stalls, 
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Manchester Nurses go to Canada 

BRITISH nurses studying radiology at 
Manchester will exchange on a scholarship 
basis with Canadian nurses in Ontario. 
Price Control on Invalid Carriages 

Tue Board of Trade has made an order 
(S.R. and O., 1947, No. 1807) regulating the 
price of new and secondhand invalid carriages 
and chairs. 
For Old People 

GIDsBOROUGH Hall, with two acres of ground, 
has been leased by the North Riding County 
Council and sanction is being awaited for its 
conversion into an aged people’s home. 
It was formerly the residence of Lord 
Gidsborough. 
“Battle of Britain’’ Service 

Units of Princess Mary’s R.A.F. Nursing 
Service will attend the Service of Thanks- 
giving for victory in the Battle of Britain, 
which will be held in Westminster Abbey on 
Sunday, September 21, at 3.0 p.m. _There 
will be a parade before the service at 
Wellington Barracks. Only parents or widows 
of Battle of Britain aircrews may obtain 
tickets. 
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Royal College of Nursing News 


Membership form may be obtained from the Secretary, Royal College of Nursing, 
1a, Henrietta Place, Cavendish Square, W.1, or from local Branch Secretaries 


Education Department 
Post-Certificate Course for Public Health Nurses 


A Post-Certificate Refresher Course for 
health visitors, school nurses and _ tuber- 
culosis visitors has been arranged from 


November 15 to 29, 1947. Lectures will be 
given at the Royal College of Nursing unless 


otherwise stated. The time of arrival for 
visits is given on the programme. The 
programme is as follows :— 

Saturday, November 15.5.0 p.m.: Inaugural address- 
Lecturer to be arranged. 

Monday, November 17.—9.15 a.m.: Instructions for visits 


and introductory talk concerning the course, by a tutor in 
the Education Department. 10.45 a.m.: Nwirition (1), by 
Professor Cowell, University College Hospital Medical 
School. 2.0 p.m.: Visits to establishments undertaking 
vitamin and nutrition research. 

Tuesday, November 18.—9.15 a.m.: Psychological Growth 
and Development (1), by Miss Hellman, Lecturer in Institute 
of Education, London University. 10.45 a.m.: Nutrition 
(2), by Professor Cowell. 2.0 p.m.: Public Health Aspects 
of Poliomyelitis, by a Medical Officer of the Ministry of 


ealth. 

i ednesday, November 19.—9.15 a.m.: Psychological 
Growth and Development (2), by Miss Hellman. 10.45 a.m. 
Food-Borne Infections (1), by Dr. Ian Taylor, Medical 
Officer, Ministry of Health. 2.0 p.m.: Visits to establish- 
ments undertaking large scale food preparation, Messrs. 
Lyons and Messrs. Harrods. 

Thursday, November 20.—Royal Wedding. 

Friday, November 21.—9.15 a.m.: Group Teaching in 
Health Education (1). by Mrs. N. Mackenzie, M.A. Oxon. 
10.45 a.m.: Food-Borne Infections (2) by Dr. Ian Taylor. 
4.30 p.m.: Infantile Eczema, by Dr. R. Brain, Consultant 
Physician to the Hospital for Sick Children, Great Ormond 
Street, London. 

Saturday, November 22.—9.15 a.m.: Psychological Growth 
and Development (3), by Miss Hellman. 10.45 a.m.: The 
Value of Statistics, by Dr. Jean Mackintosh, M.D., D.P.H., 
D.P.A., Senior Assistant M.O.H., Birmingham. 

Monday, November 24.—9.15 a.m.: Group Teaching in 
Health Education (2), by Mrs. Mackenzie, M.A. Oxon. 
10.45 a.m. : The Allergic Diseases : Asthma, by Dr. Frankland, 
first assistant Inoculation Department, St. Mary's Hospital 
London. 2.0 p.m.: Visits to see demonstration of remedial 
exercises or special provisions for physically handicapped 
school children. 

Tuesday, November 25.—9.15 a.m.: Group Teaching in 
Health Education (3), by Mrs. Mackenzie. 10.45 a.m. 
Advances in the Treatment of Tuberculosis, by F. R. G. Heat, 
M.A., M.D. (Cambs.), F.R.C.P. (Lond.). 6.0 pm.: Re- 
habilitation of the Tuberculous Patient, by Miss Nancy 
Overend, Barrister-at-Law, Social Secretary to the National 
Association for the Prevention of Tuberculosis. 

ednesday, November 26.—Visits have been arranged to 
the following :—(1) British Sugar Beet Factory; (2) british 
Legion Sanatorium, Nayland, Essex; (3) British Hospital 
for Mothers and Babies, Woolwich; or (4) Caldecott Com- 
munity, Ashford, Kent, for the care of maladjusted children 
and those without a normal home. 

Thursday, November 27.—9.15 a.m.: Psychological 
Growth and Development (4), by Miss Hellman. 10.45 a.m. : 
Changes in Social Insurance (Lecturer to be arranged) 
3.15 p.m. Food-Borne Parasites (Lecturer to be 
arranged. 

Friday, November 28.—9.15 a.m.: Group Teaching in 
Health Education (4), by Mrs. Mackenzie. 10.45 a.m. : 
Changes in Social Insurance (Lecturer to be arranged). 
2.0 p.m.: Concluding Address (Lecturer to be arranged). 

Discussions will be arranged during the course. 

Fees.— For the whole course: College members, {4 4s. Od.; 
others, £6 6s. Od. 
Single Lectures : 


There will be no single tickets for visits. 
College Members, 2s. 6d.; others, 4s. 




























Public Health Section 
Day Conference for State Registered Nurses 

By_kind permission of the National Coal 
Board (Northern Division), a day conference 
for all State-registered nurses will be held from 
2.15 p.m. on Saturday, September 20 at the 
Morrison Busty Pits, Annfield Plain, County 
Durham. Applications to Sister Drury, Sister- 
in-charge, Morrison Busty Pits by Saturday, 
September 13. 

Glasgow Meeting 


An area meeting will be held on September 
13, at 2.30 p.m., at the Health Visitors’ Club, 
Somerset Place, Glasgow, when Miss Johnston, 
Secretary of the Public Health Section, will 
speak. 

Public Health Section Within the Liverpool Branch.—Ano 
open meeting will be held at Carnegie Welfare Centre on 
Thursday, September 18 at 7 p.m. Miss Johnston, Secretary 
to the Section will address the meeting 


Branch Reports 


Leicester Branch.—A visit to a colliery at West Nottingham 
is being arranged for Saturday, September 27. Will members 
wishing to join the party, please notify the Hon. Secretary, 
266, London Road, before September 18. The Quarterly 
Meeting of the Public Health Section will be held at Leicester 
Royal Infirmary, on Saturday, October 4, at 2.15 p.m 
Tickets for Whist Drive and Dance on October 31, are 
available from Committee members. Admission 3s. 6d. 

Branch.—There are still some tickets available for 
some of the lectures and visits at the Study Day on September 
25, arranged by the Ward and Departmental Sisters’ Group 
within the Branch. Tickets for the lectures at University 
College Hospital are all sold. The full programme and details 
of fees were published in the Nursing Times, July 26, 1947, 
page 521. Tickets may be obtained from the Honorary 
Secretary, Ward and Departmental Sisters’ Group, London 
Branch, 21, Cavendish Square, W.1. 

Reading and District Branch.—Dr. J. J. Kempton, M.B., 
B.Ch., M.R.C.P., M.R.C.S., will lecture on “ Acute Anterior 
Poliomyelitis,” on Wednesday, September 10, at 6.30 p.m., 
in the library of The Royal Berkshire Hospital, Reading. 
College membership card to be shown. Members of the 
Student Nurses’ Association are invited. Non-members 
are also welcome, also student nurses, on payment of 6d. to 
Branch funds. 


NURSES’ APPEAL FOR NURSES 
Nation’s Fund for Nurses 

Almost everybody seems to be making jam 
or bottling fruit—and how delicious it all looks 
and tastes! The shelves in our grocery 
cupboard are, at the moment, rather like 
Mother Hubbard’s and need filling ready for 
the winter if we are to be able to distribute our 
usual nice parcels to those who need help in 
this way. If you could spare just a little of 
the good things you are making, or perhaps 
a tin of something from the grocers—all very 
precious these days—we should, indeed, be 
truly grateful. 


Donations for the week ending August 30, 1947 
é s. d 
Miss S. A. Evans 1 0 
Miss E. A. Meikk . Ww 6 
Miss B. W. Van Homrigh (for a holiday) 5 0 0 
Middlesbrough Branch, Royal College of Nursing > 0 OU 
#11 0 6 

Total to date (since 1931): £12,085 is. Od. 
We acknowledge with many thanks tinfoil and stamp 


from Miss Lewington and Anonymous, and table lamp from 
Miss Thorburn 

W. Spicer, Secretary, Nurses 
College of Nursing, la, Henrietta Place 
London, W.1. 


Appeal Committee, Royal 
, Cavendish Square, 


NURSES IN THE NEWS 


Left: Miss Ellen Savage, G.M., who recently arrived 

in England to take the Hospital Administration course 

at the Royal College of Nursing, was the only survivor 

of twelve nurses on the Australian Hospital Ship 

Centaur torpedoed by a Japanese submarine ; see 
** Nursing Times,’’ August 30, page 594 


Right : Miss A. M. Knowles, for thirty-five years 
district nurse at Haslingden, will have the freedom 
of the borough conferred upon her in recognition of 
her services 





Student Nurses’ Association 


Inter-Unit Meeting at Glasgow 
An Inter-Unit Meeting, Western Area, will 
take place on September 12, at Knightswood 
Hospital : 2.30 p.m.—business meeting; 3 p.m, 
—Dr. Anne McAllister, Principal, Jordanhill 
College, will give a talk on Speech Therapy. 
Tea, by Miss Millar, matron. Representatives 
attending, please notify Miss A. M. W. White, 
Area Organiser, 41, Hyndland Road, Glasgow, 
W.2. 
Northern Ireland Area 
Speech-Making Trial Contest 
The inter-unit Speech-Making Trial Contest 
of the Student Nurses’ Association, Northern 
Ireland Area, will take place on the afternoon 


of Saturday, September 27, at the Whitla 
Medical Institute, College Square North, 
Belfast. This will be the first time the contest 


is to be held in Northern Ireland. All College 


members are cordially invited. 


Coming Events 


Kingston County Hospital, Kingston-on-Thames.——The 
annual re-union of the Nurses’ League will be held on 
Saturday, September 27, at 3 p.m., in the Nurses’ Home 


A very hearty invitation is extended to all past members 
of the nursing staff 

Royal my institute.—The Southampton Sessional 
Meeting of the Institute will be held on September 27, at 
10 a.m. in the Civic Centre, Southampton The following 
papers will be read * The Welfare of the Shop Assistant ° 
by B. T. Tanner, Senior Factory and Shops’ Inspector , 
Southampton, and “ Venereal Diseases—Past, Present and 
Future" by R. M. Warren, B.A., M.B., Ch.B., Clinical 
Venereal Diseases Officer, Southampton. In the afternoon, 
a visit will be paid to a Union Castle liner. Chairman: Dr, 
Charles Porter (vice-president). 

Socialist Medical Association.—Dr. Judith Wateriow will 
speak on “ The Reconstruction of the Health Services in 
Greece and Yugoslavia" at 7.30 p.m. on Friday, September 
12, at Denison House, 206, Vauxhall Bridge Road, London. 
Admission Is 


NORTH MIDDLESEX COUNTY HOSPITAL 
Swimming Gala 


A successful swimming gala was held at 


Wood Green Baths, on Friday afternoon, 
August 29, when the following hospitals 
competed :—the West Middlesex County 
Hospital, the Central Middlesex County 


Hospital, Chase Farm Hospital and the North 
Middlesex County Hospital. [The Baker 
Trophy was presented by Mrs. S. M. Baker, 
County Alderman, and once chairman of the 
North Middlesex County Hospital It was 
won by the West Middlesex County Hospital, 
who also won the shield for the hospital with 


the highest number of points The North 
Middlesex Nurses’ Swimming Cup was won 
by Nurse Chad Those present at the gala 
included Mrs. S. M. Baker, Mr. Ivor Lewis, 
the medical director of the North Middlesex 
Count Hospital Miss D. G. Rootham, the 
matron, and Mr. F. ‘Messer, M.P. 

















Two Presentations 

After being matron vu! the Beitord Hospital, 
Fort William, for ciose on ten years, Miss 
M. D. Spalding attended two presentations 
recently, one at which the Board of Manage- 
ment of the hospital made a presentation to 
her and another, in the Council Chamber, 
when friends and patients paid honour to her. 
Miss Spalding has become the matron of St 
Margaret's Nursing Hime, Inverness. 

A Matron Honoured in British 


Honduras 
A bronze tablet was unveiled in the Belize 
Hospital compound, and a presentation made 
to Miss L. Koberts, M.B.E., on her retirement 
from <7 years’ service in the Medica! Depart- 
ment of British Honduras. Among those 
present at the ceremony were His Excellency 


the Governor, F. G. Hawkesworth, Esq” 
C.M.G., M.C., and Dr. L. M. Ram, Acting 
Senior Medical Officer. Miss Roberts trained 
at St. Bartholomew's Hospital, London, and 
later became sister in the male surgical ward 
of her training school. In 1919, she sailed to 
British Honduras to take up her appointment 
as matron of the Belize Hospital. Miss Roberts 
asked that the tablet should be handed over 
to the hospital which had been her home for 
sO Many years. 


Garden Party at Dartford 


The annual re-union and garden party held 
at the County Hospital, Dartford was opened 
by the Medical Superintendent, Dr. T. S. 
Cochrane. The Chairman of the Public Health 
Committee, Rev. Stanley Morgan, presented the 
the following nurses with their hospital medals 
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ABOUT OURSELVES 


Left : Miss Muriel Edwards, M.V.O., Secretary of 

the Nursing Recruitment Centre, opened the new 

Training School after she had presented the prizes 

at Dorset County Hospital, Dorchester. Matron, 

Miss D. M. Goodwin, presenting Miss Edwards 
with the key 


By courtesy of Press and Commercial Photo- 
graphs, Liverpool). 


and certificates :—Miss M. Simpson, Miss 
R. Mortimore, Miss A. McBirney, Miss |. 
Kempin and Miss M. Church. The matron, 
Miss I. K. Foskett, presented Miss L. Steele 
with a framed painting of “ Old Dartford” 
as a token of gratitude and remembrance from 
staff and friends upon her retirement from the 
hospital after mineteen years service as a 
ward sister. 

The stalls and side shows were very well 
patronized and :nentertainment was afterwards 
given by staff and friends. The amount 
raised by the afternoon's proceedings wil] be 
given to the Nurses’ Social Club. 


Annual Prize-giving at Miller General 
Hospital 
At the Miller General Hospital's recent 
prize-giving, awards were presented by Mrs. 
Francis T. Wheen to the following :— Pauline 
Paget gold medal.—Miss D. Stevens. Pauling 
Paget silver medal—Miss D. Kean. Pauline 
Paget bronze medal.—Mrs. E. Duncklev. Third 
year ward nursing prize.—Misses G. Way and 
G. Butcher. Second year ward nursing prise.— 
Misses N. Chamberlain and F. Strong. Frrs# 
year ward nursing prize—Miss B. Gilhooley. 
Medical nursing —Miss G. Butcher. Surgical 
nursing.—Miss N. Chambers. Gynaecological 
nursing.—Miss E. Strong. 
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from the good results obtained in various 


Ribena therapy in 
skin conditions 


That vitamin C has some beneficial effect 
on the health of the skin appears certain 


even in cases where the condition is com- 
plicated by digestive disorder. The vitamin 
C content of Ribena is standardised at 





skin disorders. Cases of acne rosacea, for 
example, have been reported to clear up 
following a course of ‘ Ribena’ Blackcurrant 
Syrup. In allergic skin manifestations a 
dietary of green salad, supplemented with 
* Ribena,’ often proves effective. Clinical 
tests have indicated that Ribena has been of 
some value even in psoriasis, perhaps 
because of its content of vitamin P. 
Ribena Blackcurrant Syrup has a high 
degree of acceptability and is well tolerated 





20 mg. per fluid ounce, with which are 
associated other factors of the natural 
product whose precise functions have not 
yet been clearly established. 





[BLACKCURRANT syRUP| 


H.W. CARTER & CO. LTD.. THE OLO REFINERY, BRISTOL.2 
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